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A group of nurses paying homage to the memory of Nurse Edith Cavell at her memorial in 
Trafalgar Square, London, on Oct. 12, the 24th anniversary of her execution as a spy. 
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DRESSING ROLLS and CUT PADS 


Because they are s-t-i-t-c-h-e-d, Kenwood Dress- 
ing Rolls and Cut Pads are easier to cut, easier 
to handle, easier to stack and store, easier to 
apply ... and the filler (Sanisorb) is kept 
firmly in place inside the gauze wrapping. 


Because they come in handy rolls you can cut 
your pads to any size, any shape... to fit each 
individual need . . . without wasteful trim- 
mings or clumsy oversizing. Or stock Ken- 
wood Cut Pads in sizes ranging from 8 x 8 
inches to 8 x 30 inches. 


WILL ROSS, iyconronares 


Wholesale Distributors and Manufacturers 
of Hospital Supplies 
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Which Type Are You? 

It is always a good thing to see our- 
selves as others see us and recently I came 
across an appraisal of hospital adminis- 
trators made by Sir Robert Borden, who 
was at one time Premier of Canada. Sir 
Robert was a keen observer of human 
nature and arrived at his classification 
after visiting a number of hospitals. I 
quote from his memoirs: 

“In my mind I divided the hospital 
directors into three classes, forming my 
estimate by the impressions which their 
conversation and attitude left with me. 
In the first class were those whose chief 
interest was in the technical aspects of 
surgery, in the remarkable success of 
varied gperations, in all that concerned 
the welfare of their patients from the 
purely technical standpoint. Then there 
was a second class consisting of those 
whose interest was not so much occu- 
pied with the surgical aspect as with the 
orderly arrangement of organization and 
thoroughness of detail in every respect. 
But besides these there was still another 
class comprising those who, naturally 
and necessarily, were concerned with 
technical aspects and thoroughness of 
organization but whose absorbing interest 
was in the men themselves, in the human 
aspect, the touch, men who liked to hear 
from the patients themselves the story of 
the lives, their service and their homes. 
Of course there were directors in whom 
all these qualities were more or less ob- 
servable; but usually one or another of 
the characteristics I have noted seemed 
to be predominant.”—from Robert Laird 
Borden, His Memoirs (edited by Henry 
Borden), Vol. 1, page 503. 

Do you fall into any of these classes, 
or have you the happy combination of 
all three which should make the perfect 
hospital adm‘nistrator ? 


Bob Arranged It 

A newspaper clipping which tells of a 
most remarkable piece of organization 
has just come to my desk. It appears 
that a certain young woman had her first 
baby in Memorial Hospital, down in 
Houston, Texas, that great institution 
over whose destinies Bob Jolly presides. 
In the course of events the mother, 
whose husband is employed by one of 
the large oil companies, went to Vene- 
zuela. Also, in the course of events, 
she became pregnant again, and what 
was more natural than that she should 
wish to return to the same extremely 
efficient institution. 

So far there is nothing remarkable in 
the whole series of events, but now 
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“To Talk of Many Things v0." 


comes proof of the very efficient manner 
in which things are arranged in that hos- 
pital. More than a thousand babies are 
born there every year, and it is indeed 
remarkable that the new arrival was ex- 
actly the 20,000th. I want to know how 
it was all arranged. No use talking 
about coincidence. It just couldn’t be. 
Coincidence would have made the new 
baby number 19,999 or 20,001, but Bob 
would not have it that way. What I 
want to know is how he managed to 
hold back some other mothers who 
were waiting to be delivered so as to 
make this remarkable baby number 20,000. 


Speeding Ambulances 


Unnecessary 

I recently received an announcement 
of a new ambulance which calls for right 
of way by its noticeab'e appearance, a 
good idea which will be effective in most 
instances and which will obviate the ne- 
cessity for so much use of the siren. 
Can you think of anything more nerve 
wracking then to be helpless in a ve- 
hicle going at top speed through crowded 
traffic with a disturbing siren emphasiz- 
ing the danger of the helpless victim? 

Why do ambulance drivers, because 
the law gives them the right of way, 
feel that they will be passed through any 
type of traffic and that they must go at 
top speed? When we analyze the situa- 
tion, it is seldom that the few min- 
utes saved by taking a chance means 
anything in treating the condition which 
necessitated the use of the ambulance. 

Sometime ago I commented on the in- 
structions issued by the Commissioner of 
Hospitals of New York City in which he 
cautioned the city ambulances against 
unsafe driving. More of our ambulance 
authorities should take the same _atti- 
tude. In fact, I think the ruling of one 
of the large bus companies could well 
be applied to ambulances. This ctom- 
pany has a policy to discharge a driver 
when he has an accident, whether it is 
his fault or not. As a resu!t, one of the 
satest means of traveling is on the busses 
owned by this company. 


Idealism 

I have before me one of the most de- 
lightful little books that I have seen in 
a long time. It is a picture book sent me 
by Will Ross which illustrates the ideal- 
ism of that great profession—nursing. 

In his letter which accompanies the 
book, Mr. Ross explains that originally 
the pictures were printed in the form of 
cards but that the demand soon exhausted 





the limited supply and as a consequence he 
has assembled the pictures in book form. 

In the tribute to nursing, which prefaces 
the work, appears this significant state- 
ment about the nurse: “She has worked 
quietly behind the line of battle; when 
others fled the terror of plague and dis- 
aster, she remained to aid; she has 
brought calm assurance to countless 
stricken homes.” 

Then follows a series of pictures which 
“lift a corner here and there of the 
draperies of time and reveal some inci- 
dents of the past which have woven 
themselves into the heritage which has 
been handed down to the nurse of today.” 

The first illustration shows Fabiola 
who, according to the explanatory note, 
founded the first Roman general hospital 
about 390 A. D. and is the first person 
recorded as having made a vocation of 
nursing. 

That tragic period, the dark ages, is 
illustrated by the founding of the Augus- 
tinian Sisters of the Hotel Dieu of Paris 
and the Knights of St. John of Jerusalem. 

Passing down through the centuries, we 
get occasional glimpses of the history and 
idealism of nursing illustrated by well 
known characters, both religious and lay, 
both male and female, until we come to 
Jeanne Mance, earliest of the nurses on 
this continent, the woman who built the 
first Hotel Dieu in Montreal. 

Next to the last is Friederike Fliedner, 
in whose school Florence Nightingale re- 
ceived her first training, and appropriately 
the book closes with Florence Nightin- 
gale. It is noticeable that this illustration 
is not the usual, somewhat drab picture 
of the founder of modern nursing. In 
fact, if we saw it without the explana- 
tory note, we would never recognize it 
as that great nurse. The picture of a 
nurse in comparatively modern uniform 
standing above and concerned with two 
children and a sick dog suggests the 
idealism of Florence Nightingale rather 
than her actual person. 

The book provokes the question—are 
we so concerned with the practical in our 
modern life with its struggle for exist- 
ence that we are prone to forget ideal- 
ism? After all there can be no advance 
unless we constantly keep before us ideals 
which we are striving to attain. Progress 
is due to the dreamers who have the 
imagination to dream dreams and combine 
with this the initiative and the courage to 
make their dreams come true. 


LO ex 
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EASY 10 TAKE 


® Clinical data regarding nutrition deficiencies accumulated 
over a period of years offer conclusive evidence that vitamin 
replacement is often essential for the maintenance of health. 
Eli Lilly and Company long has been active in vitamin re- 
search and is now responsible for many widely prescribed 
vitamin preparations. Among the latest additions to the Lilly 


List are: 


Gelseals ‘Hepicebrin’ 
(Vitamins A, Bi, Be, C, and D, Lilly) 


‘Hepicebrin’ is designed for the prophylaxis and treatment of 
multiple vitamin deficiencies. The gelseals are small, taste- 


less, and easily swallowed. 


SUPPLIED IN PACKAGES OF 100, 1,000, AND 5,000 


ELI LILLY AND COMPANY, Principal Offices and Laboratories, Indianapolis, Indiana, U. S. A. 








Each Gelseal Contains: 


VITAMIN A 
10,000 U.S.P. units (from fish liver oils) 


VITAMIN B, 


200 International units (thiamin chloride, 0.6 mg.) 


VITAMIN B, (G) 


40 Sherman units (riboflavin, 100 gamma) 


VITAMIN C 


500 International units (ascorbic acid, 25 mg.) 


VITAMIN D (Synthetic) 
1,000 U.S.P. units 
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LINES AND LETTERS 


A Question of Technique 

To the Editor: J am writing you in 
the hope that you will be able to solve 
a question of technique which is both- 
ering Us. 

At the present time we are using 70% 
alcohol as a solution for our lifting for- 
ceps. Up to the present time this alcohol 
in some departments has been discarded 
every night and fresh solution put in. In 
other departments they have simply 
added more alcohol as evaporation has 
occurred. 

We have been unable to get any infor- 
mation as to the length of time this alco- 
hol is effective, whether it should be 
filtered every day or once a week, and 
how to avoid rusting of instruments in 
alcohol. It is my understanding that 
filtering of alcohol simply removes any 
dust particles which may occur. 

We will appreciate any information 
you can give us, and can have our 
laboratory follow up with cultures to de- 
termine the effectiveness of any method 
you might suggest. 

Sf. ah. N:, 


Director of Nurses 


Laboratory experiments show _ that 
70% alcohol is more effective than the 
stronger solutions, but as far as we 
know there are no figures as to the 
length of time a solution can be used. 
As long as the solution contains 50 to 
70% alcohol, it is a very effective anti- 
septic, and the length of time that it 
will keep this percentage will depend 
upon whether an open or closed container 
is used and whether there is any possi- 
bility of water being introduced in small 
quantities when the solution is in use. If 
the containers are open, the alcohol will 
evaporate much faster than the water 
with which it is diluted, and the solution 
will therefore rapidly become weaker. 
Because conditions vary in different 
localities, it is impossible to give an ex- 
act time for evaporation. We would sug- 
gest that solutions which have been in 
use one, two and three days be sent to 
a chemical laboratory to determine their 
alcohol percentage. 

We have never heard of anything that 
will prevent the rusting of instruments. 
The reason for rusting is of course ap- 
parent when it is remembered that there 
is water in the alcohol solution and that 
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water will always rust steel. If instru- 
ments which have to be kept in solution 
for any length of time are placed in a 
95% solution in closed containers, most 
of the rusting will be eliminated. For 
material which contains albumen, this 
solution is not as good as the 70%, but 
as there is no albumen on instruments it 
will be a satisfactory antiseptic. 


Thanks, Mr. Hahn 


To the Editor: May I compliment 
HospiraAL MANAGEMENT on its convention 
number. I like your progressive spirit in 
presenting the convention in pictures as 
well as in printed word. Pictures are al- 
ways interesting to the reader. 

Seemed like my old friend Matt Foley 
was again at his desk when I read Hos- 
PITAL MANAGEMENT this month, and I 
know you are winning and influencing 
many friends with your publication. 

The National Hospital Day Commit- 
tee desires especially to express appre- 
ciation for the coverage page devoted to 
the planting of the Memorial Tree. 

Ausert G. Haun, 
Chairman, National Hospital Day 
Committee. 

HospiraL MANAGEMENT has long felt 
that a completely summarized report of 
that most important event, the annual 
convention of the American Hospital As- 
sociation, should be made available to 
the many hospital administrators and 
others who are unable to attend the con- 
vention. Even with the immense regis- 
tration every year, over half of the hos- 
p:tal people in the United States ,and 
Canada must depend on reports or the 
reading of papers, as they are subse- 
quently published, for information as 
to what goes on at these meetings. Until 
this year we have been unable to fulfill 
our desires, but, by augmenting our reg- 
ular staff and with the cooperation of 
many administrators who were present, 
we were able to present in brief form all 
the most important features of the pro- 
gram. 

National Hospital Day is, of course, 
our baby, and we feel that it is part of 
our job to do all that is possible toward 
its increasing success. After all, it is a 
great monument to the memory of Matt 
Foley. 





Another Request for 
Information Booklets 

To the Editor: Jn the August issue 
of HospirAL MANAGEMENT, I read that 
the Jewish Hospital in St. Louis, and the 
Blodgett Memorial Hospital, Grand Rap- 
ids, Mich., have recently printed infor- 
mation booklets dealing with hospital 
services and facilities. 

I was interested in this as we are con- 
sidering doing the same thing here, and 
I would be very obliged if you would 
ask these institutions to forward us one 
or two copies of the booklets they have 
had printed. 

C. H. GRANGE, Secretary 
The Auckland Hospital Board, 
Auckland, New Zealand. 


Hospital publications are becoming in- 
creasingly readable as hospital adminis- 
trators realize that the public is not in- 
terested in a mass of dry statistics. Now, 
more than ever before, they are truly 
telling the story of the hospital, and this 
involves telling it in such a manner that 
it will be read. While the booklets 
mentioned in the above letter are good 
examples of the modern trend, it is 
notable that all literature emanating from 
hospitals is constantly becoming more 
attractive and therefore must be having 
a greater influence on the community. 


Mobile Surgeries 


To the Editor: We have received an 
inquiry from England for a complete 
mobile surgery for emergency air raid 
use, the idea being that such equipment 
could be employed more or iess on the 
spot where urgency is of greatest im- 
portance. 

We have been endeavoring to locate a 
source of supply for units of this type 
and would appreciate it if you can tell 
us where they may be purchased. 

Ad. Auriema, Inc. 
New York, N. Y. 


We know of no such unit and have 
been unable to locate anyone who can 
give us information. If any of our read- 
ers know where a mobile surgery may 
be purchased, we would be glad to hear 
from them. 


HOSPITAL MANAGEMENT, November, 1939 
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Ohio Obstetric Society Promotes — 
Proper Management of Maternity Service 


In the Spring of 1932 a group of 
Cleveland obstetricians were talking 
over the serious criticisms of obstet- 
rical practice which were at that time 
appearing in both the lay and profes- 
sional press. The facts as stated in 
the criticisms did not agree with the 
experience of anyone present, but 
there were no statistics with which to 
disprove the statements. Out of this 
discussion, however, grew a_ study 
group which eventually became the 
Cleveland Obstetric Society and in- 
cluded all Cleveland hospitals doing 
major obstetrics. 

The plan of the study was to pre- 
sent an abstract of the hospital case 
history of every puerperal death 
which occurred in any of the member 
institutions, each case then being 
thrown open for discussion. Neither 
the patient, hospital, nor doctor was 
named in these presentations. Usual- 
ly illuminating points were developed 
and sometimes a representative of the 
hospital in which the death occurred 
would speak up and add his experi- 
ence with the case. If at any time 
there were points that were not clear, 
the history was referred back to the 
hospital for further data. 

This study has been continued in 
Cleveland ever since its inception, 
with the group meeting every two or 
three months as the cases accumulate. 
During these years there have been 
153,121 births (100,796 of which oc- 
curred in the hospitals included in 
the group) and 749 puerperal deaths 
in the city. The information known 
about these deaths is more complete 
than that available in any previous 
joint obstetrical study. 

As the study progressed, it became 
apparent that its greatest value was 
not the accurate knowledge of the 
causes of puerperal death, great as 
that was; it was not even the corol- 
lary that grew out of that knowledge ; 
it was the effect these meetings had 
on the men who attended them. 


By SCOTT C. RUNNELS, M.D. 


Secretary, The Hospital Obstetric Society of 
Ohio 


The meetings gave the obstetricians 
of Cleveland an excellent means of 
correlating their experiences, of ex- 
tending their knowledge of the unusu- 
al case, especially cases developing 
beyond the limited confines of any one 
institution’s walls, of breaking down 
the barriers that often creep in be- 
tween men who are too closely fol- 
lowing their own lines of thought. 
These meetings proved more valuable 
than the usual medical society meet- 
ing because they were much less for- 
mal and discussion of any case was 
open and unlimited. 


Variety of Material Presented 


They proved more valuable than 
the usual hospital staff meeting, be- 
cause however extensive any one hos- 
pital’s range of cases it could not 
have the variety and extent of mate- 
rial that was available from the en- 
tire community. Also, a_ hospital 
staff usually follows the thinking and 
methods of one group while a joint 
discussion such as this brings into 
play the thought of various groups. 

Not the least of the benefits en- 
gendered has been the greater friend- 
ship that has developed among men 
whose interests are similar, but whose 
work usually leads them apart from 
their colleagues. These meetings are 
open to all doctors who desire to come 
and the attendance speaks well for the 
profit and pleasure derived. 

The meetings had not been in 


progress long before it became evi- 
dent that. currently accepted obstetri- 


_cal statistics were misleading. First, 


the classifications, puerperal death, 
which means the death of a woman 
while pregnant, contains, perforce, 
the deaths of many women with 
whom the obstetrician, as such, has 
had no dealings. And yet the whole 
number was, by common acceptance, 
charged to his account. It appears 
obvious that abortions, ectopic preg- 
nancies and intercurrent conditions, 
such as acute appendicitis in the early 
months of pregnancy, automobile ac- 
cidents and the like are in no sense 
deaths which should be charged to the 
obstetrician, even though the woman 
died while pregnant. Therefore, a 
new classification had to be instituted, 
that of obstetrical death, which is de- 
fined as a death occurring in a preg- 
nant woman after the time of viability 
of the child (seven lunar months). 

This new classification immediately 
eliminated from consideration as ob- 
stetrical debits about 30 per cent of 
the puerperal deaths. This differen- 
tiation does not mean that ectopic 
pregnancies and abortions cannot have 
their treatment and end results im- 
proved. As a matter of fact, the 
study that this group has given these 
conditions has greatly reduced mor- 
tality from these causes in Cleveland, 
but it does clarify the situation by 
focusing the public mind on those 
conditions for which obstetrics, as 
such, is rightly responsible. 

An outgrowth of this redefinition 
which resulted from a clear analysis 
of the obstetrical death rate was the 


Dr. Scott Runnels, who has been interested in the Hospital Obstetric 


Society of Ohio since its organization, tells how that society has 


conducted a careful study of hospital obstetrics and has thereby 


been enabled to improve results. 
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Page | of the 4-page monthly report of 
hospital service, instituted by the Society, 
which produces a volume of valuable infor- 
mation regarding hospital births. 


elimination of an unfavorable com- 
parison that had been made between 
general ‘hospitals and specialized ma- 
ternity hospitals. The puerperal 
death rates of general hospitals had 
been higher than were those of ma- 
ternity hospitals and that fact had 
been loudly hailed to the discredit of 
the general hospital. But it was 
found that when the true obstetrical 
death rate of the general hospitals 
was compared with that of the spe- 
cialized hospitals there was no dif- 
ference. The long accepted compar- 
ison based on puerperal death rates 
had not been logical, as the maternity 
hospitals did not accept abortions or 
ectopics, and were, therefore, spared 
a large number of deaths. The situ- 
ation was reduced to an absurdity 
when general hospitals, in which ob- 
stetrics was not practiced, were found 
to have exceedingly high puerperal 
rates, accounted for by the fact that 
they had a number of abortion and 
ectopic deaths every year and only an 
occasional birth. 

A further clarification that came 
with the differentiation of the ob- 
stetrical death rate was the clearing 
of the obstetricians and the hospitals 
from the charge of slovenly tech- 
nique. Puerperal deaths have for 
many years been divided into “deaths 
due to sepsis” and “deaths from other 
causes.” Of course many of the abor- 
tions and ectopics die from sepsis. 
Therefore, the septic puerperal rate 
is high, particularly so in general hos- 
pitals accepting abortions. Classify- 
ing all deaths, except those due to ob- 
stetrical causes, the septic obstetrical 
rate is greatly reduced and the repu- 
tation of obstetrician and hospital sal- 
vagid. 
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The society found that the type of 
hospital did not make so much differ- 
ence in the obstetrical mortality as did 
the character of the hospital manage- 
ment. A hospital that took proper 
precautions as to isolation and that 
had a well trained staff had propor- 
tionately fewer deaths than did one 
that was not so well managed. This 
observation applied. to both general 
hospitals and specialized maternity 
hospitals. There is no magic in the 
classification “maternity” hospital. 
The realization of the necessity for 
good management led to one of the 
major activities of the group, but 
first it led to a broadening of the 
scope of the organization. 

Similar Groups Organized 


A number of visitors from out of 
the city attended the Cleveland meet- 
ings and the wish was expressed that 
similar groups be organized in other 
cities throughout the state. Accord- 
ingly, invitations were extended to all 
the larger obstetrical hospitals in the 
state requesting representatives to at- 
tend a joint meeting. As the result 
of this meeting, the Hospital Obstetric 
Society of Ohio was formed in the 
Spring of 1934. This organization 
is a coordination of groups in the 
larger cities of the state, organized on 
the same basis as is the one in Cleve- 
land. The trustees of the state group 
have pushed forward and have broad- 
ened the work which was started in 
Cleveland. 

Studies were made of what consti- 
tuted safety in an obstetrical haspi- 
tal. These findings were set forth in 
a set of “Standards for Obsterical 
Hospitals.” A committee of the 
American Hospital Association, un- 
der the chairmanship of R. C. Buerki, 
of the University of Wisconsin, soon 
began to formulate obstetrical require- 
ments and a committee of our group 
worked with him. Since then the 
American College of Surgeons has 





taken up the problems involved in 
the hospital practice of obstetrics. 
The policies of all three groups are 
in close accord. The underlying prin- 
ciples of proper obstetrical manage- 
ment are that there must be complete 
isolation of the obstetric department 
as to space, material and personnel, 
and that there must be staff supervis- 
ion under a chief of the department 
who is responsible for the character of 
all work done in the institution. 
Supervision Most Necessary 

This later point, the supervision of 
all deliveries in the hospital, was 
found to be most necessary. In hos- 
pitals with open staffs some of the 
doctors bringing cases to the institu- 
tion are experienced obstetricians ; 
however, many of the men are not 
primarily interested in obstetrics, 
only practicing it as an adjunct to 
their general practice. These men 
have no difficulty in the ordinary case, 
but in the occasional case in which 
there is pathology the patient may be 
in serious difficulty and valuable time 
may have been lost before the danger 
is realized. 

Early obstetrical consultation is of 
the utmost importance in these cases, 
and the problem was how to effect it. 
The introduction of the dictum that 
the hospital has joint responsibility 
with the attending doctor in the treat- 
ment of the case was an innovation, 
but its logic brought immediate ac- 
ceptance. If the hospital, through its 
resident staff and the chief of the de- 
partment, directs that any case which 
is not proceeding normally have an 
immediate consultation with a quali- 
fied obstetrician, the lives of many 
women will be saved, the reputation 
of the hospital conserved, and the in- 
experienced obstetrician protected. 

There are several ways in which 
this end can be accomplished, but 
the one recommended by the Hospital 

(Continued on page 48) 





Obstetric Director. 


(Date) 








The Ohio Hospital Association 
The Hospital Obstetric Society of Ohio 
Adopted July 21, 1937 
I, the undersigned member of the Courtesy Obstetric Staff Of .....--...----sse-ceeesseeseeees Hospital, hereby agree 
(1) That the care of each of my patients admitted to the Obstetric Division Of -....-..---+----ss---0---e1see+ 


Hospital, shall be subject to supervision by the Director of Obstetrics, or his chosen representative, whenever 
such supervision is advisable for the welfare of the patient. 
(2) That I will attend the regular conferences, clinics and meetings of the staff as requested by the 


(3) That I will make all reasonable effort to improve my knowledge of obstetrics and skill in its practice. 
(4) That I will be subject to and will conform with such other rules and regulations as shall froin time 


to time be made by the Hospital for the good of the service or the benefit of the patient. 


(Signed )..... 











Ohio physicians must sign the above “pledge before they are permitted to practice 
obstetrics in those hospitals which are members of the Society. 
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Professional Accounting to Control 
the Hospital's Clinical Work 


By T. R. PONTON, M.D. 


When the young physician gradu- 
ates and passes his state board, he 
is licensed to undertake and carry out 
any kind of treatment which in his 
immature judgment is indicated for 
the patient. There is no recourse in- 
sofar as the state is concerned and the 
only legal deterrent is the liability 
for malpractice should the patient 
question the treatment or the result 
secured. 

Similarly with the older practition- 
er. Should he allow himself to de- 
teriorate or should he neglect to keep 
in touch with the advances in medi- 
cine, he may become an unsafe prac- 
titioner. Yet there is no means by 
which the state can limit his activi- 
ties. Again, the only legal deterrent 
is the danger of a malpractice suit. 

These facts have long been recog- 
nized by the profession of medicine, 
and many plans have been proposed 
in an attempt to control the clinical 
activities of the members of the pro- 
fession and to limit individuals to 
those parts of the art and_ science 
which they have shown themselves 
competent to practice. All of these 
have been discarded as impractical, 
and today, insofar as state authority 
and the authority of organized medi- 
cine is concerned, there is no effectual 
method of controlling the professional 
activities of the practitioner after he 
has graduated and secured his state 
license. 

Control Through Staff Membership 

The only practical means of control 
that remains is through membership 
on the medical staff of the hospital in 
which the practitioner desires to treat 
his patient. This control is endorsed 
by organized medicine which, through 
both the American Medical Associa- 
tion and the American College of 
Surgeons, requires that the member 
of the medical staff of the hospital be 
competent. 

Many methods have been tried in 
the attempt to secure information as 
to competence, but the only one that 
has been reasonably satisfactory is 
that of requiring the new member 
of the staff to work with a physi- 
cian of recognized standing who is 
thus given the opportunity of evalu- 
ating his capabilities. As competence 
is shown, the new member is given 
increased privileges until finally he 
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may become an unrestricted member 
of one of the staff divisions. 

The dangers and disadvantages of 
this system, in regard to the young 
physician, are obvious and, although 
it has been used with a reasonable de- 
gree of success in some hospitals, it 
is not generally accepted as a prac- 
tical method. Moreover, it does not 
make any provision for safeguarding 
against the deterioration which may 
result when an older physician does 
not keep up with the advances which 
are constantly taking place in the 
practice of medicine. 

Development of Professional 
Accounting 

Because of this lack of effective- 
ness of staff control, the possibility 
of determining competence from ac- 
tual records of performance has been 
a matter of interest to me since the 
beginning of my hospital experience, 
and in every hospital in which I have 
been engaged as superintendent or 
consultant I have kept a private rec- 
ord of the work of the individual 
members of the medical staff. 

This gradually developed into a 
system which in 1929 had become 
sufficiently practical to warrant pres- 
entation at a meeting of the Ameri- 
can College of Surgeons. The value 
of the system had already been 
proved, but I was doubtful as to its 
reception by the medical profession, 
who were so vitally concerned. | 
was gratified to find, however, that 
in every instance in which the mem- 
bers of the medical staff gave the sys- 
tem sufficient thought and study, they 
recognized its value and welcomed 
the possibility of securing an accurate 
appraisal of their own competence. _ 

Encouraged by this reception of 
the idea, I have further developed 
the system of professional account- 
ing and have added the idea of a pro- 
fessional audit. The plan of profes- 
sional accounting and the professional 
audit, of which I am presenting an 
outline, is therefore the result of 
twenty years’ experience with phy- 
sicians of all types working in every 
kind of hospital. This was preceded 
by a period of general practice in 
which I learned the trials and dif- 
ficulties of the physician practicing 
medicine. 
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I do not profess to be presenting 
the last word in professional account- 
ing. The system is as complete as it 
can be made under present conditions, 
but with the variations found in dif- 
ferent hospitals adjustments will be 
found necessary, as in business ac- 
counting. Moreover, as changes oc- 
cur in our rapidly changing profes- 
sion, the system will require adjust- 
ment to meet the evolution which is 
constantly going on. 

The essential point of professional 
accounting is that for each patient 
there must be an honest comparison 


‘of the results secured with those 


which may be reasonably expected. 
This comparison must be made by 
competent medical authority and any 
criticism which may result must be 
constructive in character. The ob- 
jective is not to place blame on any 
individual or on the hospital or- 
ganization and routine but rather to 
find successes and failures of all kinds 
in order to bring about a constant 
improvement in the work of the hos- 
pital organization, of the medical 
staff as a whole, and of the individ- 
ual members. 

In the space available it is not pos- 
sible to enter into the innumerable 
details of professional accounting. I 
shall therefore confine myself to an 
outline of the system in order that | 

















ESTIMATE OF THE RISK 
Elective Emergency Palliative 
1-Good 4-Good 7-Good 
2-Fair 5-Fair 8-Fair 
3-Bad. + 6-Bad 9-Bad 

“RES ULT 

Recovered Died 

Figure | 





COMMENT OF COMMITTEE 


519- In hospital six months ago with diagnosis of 
bleeding gastric ulcer. Operation refused. 
Oeath from peritonitis. 

No error by either surgeon or hospital. 

485- Poor technique at first operation necessitated 
second difficult operation. Done by another 
surgeon. Patient died. 

Death considered due to error of first 
surgeon who should be prohibited from doing 
serious surgery pending further training. 











Figure 2 























may refer to its practical uses and 
advantages in the control of the clin- 
ical work of the hospital. 

Routine of Professional Accounting 

Every patient enters a_ hospital 
for treatment which is elective, emer- 
gency or palliative, and in each class 
the risk is good, fair or bad (Fig. 1). 
There are thus found to be nine prog- 
nostic categories into one of which 
the patient may be placed by the at- 
tending physician at the time of ad- 
mission or as soon thereafter as he 
has made sufficient study of the 
pathology to warrant the expression 
of an opinion. 

The patient is treated, successfully 
or otherwise, and either dies or is dis- 
charged from hospital. The immedi- 
ate result is therefore known and may 
be compared with the prognosis. The 
subdivisions of recovered, well, im- 
proved, unimproved and not treated 
are disregarded in this primary ap- 
praisal of results. 

In order that this comparison may 
attain its greatest value, a systema- 
tized geview of all cases should be 
conducted by a competent medical au- 
thority. One physician should be 
made responsible for securing a study 
of each case as recorded in order to 
determine if the prognosis has been 
correctly stated, and if the result is 
that which might be reasonably ex- 
pected. 

The physician responsible for this 


review may be a local man or he may 
be an independent outside auditor 
comparable to the business auditor. 
If an outside auditor is employed his 
appraisal is more certain to be free 
from local bias or prejudice, but, 
in most instances, it is not prac- 
tical to have him spend sufficient time 
in the hospital to enable him to attend 
personally to all the detail and it be- 
comes necessary to have a local pro- 
fessional accountant acting in collab- 
oration. This local professional ac- 
countant may be the superintendent, 
if he is a physician, or he may be a 
member of the medical staff appointed 
for that purpose. 

In a large majority of cases judg- 
ment of prognosis and the compari- 
son with results requires no special 
medical knowledge and the profes- 
sional accountant is competent to ap- 
prove the record as presented. These 
can then be entered in the physicians’ 
index. 

There are, however, cases in which 
it is advisable to consult with spe- 
cialists, and for these it becomes nec- 
essary to secure the services of an 
auditing committee. The members of 
this committee should, if possible, 
be specialists in the various divisions 
of medicine, but if these are not 
available they should at least be con- 
versant with the different specialties. 
The auditor or the local professional 
accountant then refers all debatable 
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SUMMARY OF RECOMMENDATIONS 

Eligible for senior appointment-1,5,6,8,18,20, 31, 
34,37,38,39,41,44,45. 

Recommended for associate staff-4,9,10, 11,12, 
15,16,17,19,21,22,23,24,25,26,27,28,29,30, 
32 ,33,35,36,40,42,46. 

Should be appointed to courtesy staff or denied 
hospital privileges- 3,47,48,49,50. 

Should be.tequired to consult in serious cases-13,14. 

Should not be allowed to do serious surgery alone-43 











Figure 5 


cases to this committee which, after 
careful study, arrives at a decision 
(Fig 2). This may commend, justi- 
fy or criticize the management of the 
case, but in any event a memoran- 
dum of the decision should be attached 
to the medical record for entry in 
the physicians’ index. 

In the course of the study, patients 
who are unimproved or not treated 
will receive consideration, the reason 
being determined in each case. 

The result of the studies by the 
professional auditor or by the audit- 
ing committee are transmitted to the 
medical records librarian who is in- 
structed to enter these in the index of 
sach individual physician (Fig. 3). 
At the end of the year or of any stated 
period all the columns of the physi- 
cians’ index are totalled, thereby giv- 
ing for each a comparison of progno- 
sis with results. Such a comparison 
constitutes the most accurate and ex- 
act appraisal of competence that has 
yet been suggested. 

By combining the totals of individ- 
ual staff members an appraisal of the 
effectiveness of the staff as a whole is 
arrived at and this summary may also 
show conclusions as to the possibili- 
ties for promotion of individual mem- 
bers (Fig. 4). 

From these records, the auditing 
committee, or a special credentials 
committee, is able to determine the fit- 
ness for appointment to the different 
staff divisions and to make recom- 
mendations in conformity with known 
competence (Fig. 5). 

From among the members of the 
medical staff thus recommended, the 
credentials committee can then select 
those who will be nominated to the 
governing body for appointment to 
the various positions available, tak- 
ing into further consideration person- 
ality, the spirit of cooperativeness and 
other factors which promote harmony 
and make an effective medical staff. 

Scope of the System 

This system of accounting, as it is 
possible to use it with our present 
lack of knowledge of end results, is 
primarily a study of mortality but it 
should not limit its scope to those 
patients who have died. In some in- 
stances the appraisal of treatment will 
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show errors that have not prevented 
recovery, and, on the other hand, ex- 
amples will be found in which the 
result has been unsuccessful in spite 
of exceptionally careful study and the 
exercise of sound judgment. So long 
as we are unable to secure a knowl- 
edge of end results, however, we can- 
not give morbidity the consideration 
that it should receive and are limited 
to a study of this factor as it is ap- 
parent during the immediate care of 
the patient. Ultimately we will at- 
tain our objective of knowing end 
results and, when we do, we will be 
able to make a true and complete ap- 
praisal of the competence of the phy- 
sician. 

System Applicable to Most Services 

Developed primarily from the 
surgical point of view, and for many 
years applied only to that specialty, 
the system of professional accounting 
has been found by experience to be 
equally applicable to nearly all the 
specialties. There are some, however, 
in which little information of value is 
secured because immediate results 
have only slight significance. Two 
marked examples are laryngology and 
pediatrics. The specialist or the gen- 
eral practitioner may go on operating 
on tonsils and do a good or a poor 
job without any possibility of know- 
ing his competence unless we examine 
each case after operation. Undoubt- 
edly many pillars are destroyed and 
many throats left in an abnormal con- 
dition, but we have no present means 
of ascertaining this fact. 

With regard to pediatrics, it is rare 
for the patient to be treated to a con- 
clusion in hospital. The disease is 
diagnosed and principles of treatment 
decided on, but actual treatment is 
followed up in the private office of 
the physician or in the clinic, and 
unless we know end results, perhaps 
after the lapse of years, we are un- 
able to appraise competence. 

From the foregoing, it is apparent 
that I am of the opinion that profes- 
sional accounting is only at the be- 
ginning of its usefulness and that it 
does not furnish a solution for all of 
our difficulties. As time goes on, 
however, and there is a more general 
realization of its value, I believe it 
will be developed far beyond anything 
that is at present visualized. It has, 
even in its present stage of develop- 
ment, shown such advantages to phy- 
sician, hospital and patient that it is 
commanding an increasing amount of 
attention. 

Value to Individual Physician 

The value to the individual phy- 
sician lies in exact knowledge of re- 
sults secured. Physicians as a rule 
are honest in their relations with their 


patients and there are few who will 
deliberately undertake procedures 
which are beyond their capabilities 
and experience. Like all other men, 
however, they are apt to remember 
their successes and to forget or con- 
done their failures. Many instances 
could be cited of the physician who 
knew that he was losing an undue 
number of patients and thought he 
was merely experiencing a period of 
hard luck. However, there is usually 
a reason for hard luck. In every case 
of this kind that has been reviewed, 
an analysis of the work of the indi- 
vidual has shown that the lack of 
success was due to neglect of some 
essential to diagnosis or treatment, 
and results were improved by direct- 
ing attention to the fact that the 
large percentage of failures was with 
some limited type of case. The phy- 
sician followed one of two courses 
of action. He either abandoned 
treatment of that particular kind of 
case or he took pains to remedy the 
deficiency to which his attention was 
directed. He was thereby made a 
safer physician with a consequent 
increase in reputation. 
Other Values of System 


To the medical staff as a whole and 
to organized medicine, professional 
accounting has the accumulated value 
of that which accrues to all the in- 
dividuals. It leads each of the as- 
sociated physicians to follow the lines 
of endeavor in which he is particu- 
larly successful, thereby increasing 
his competence and consequently the 
reputation of the group as a whole. 
It has, however, a greater value in 
that it calls attention to procedures 
which are not securing the desired 
results. Exact knowledge may lead 
to detection of mistaken procedures 
in the hospital routine, insufficient 
supplies and equipment or that which 
is not of the best type, lack of use 
of professional knowledge through 
consultation and similar matters of 
importance. The net result is ad- 
vantageous to all those interested in 
the success of the hospital. Irom this 
nucleus, the advantage spreads to the 
county medical society and to organ- 
ized medicine as a whole and will go 
a long way toward restoring that con- 
fidence in the profession of medicine 
which we are told is becoming shaken. 

To the hospital the advantages are 
those accruing to the members of its 
staff plus others which concern in- 
ternal organization. If equipment 
and supplies are adequate and the 
medical staff efficient, results are 
usually a proof of competence or in- 
competence of the personnel. For 
example, a nurse who has a good rep- 
utation may be shown by exact 

(Continued on page 40) 
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The gift shop at Mount Sinai Hospital, 
Philadelphia. 


Gift Shop Helps 


_Needy Patients 


The gift shop of Mount Sinai Hos- 
pital, Philadelphia, has been in oper- 
ation since Nov. 21 of last year— 
not a very long time, but enough to 
indicate that the hospital’s Women’s 
Auxiliary, which sponsors the ven- 
ture, can count on a moderate steady 
income. The profits, after construc- 
tion costs have been paid, are to be 
turned over to the hospital for the 
care of needy patients. 

The shop is an attractively painted, 
well-lighted alcove just off the main 
entrance to the lobby. Directly across 
the corridor is the physicians’ regis- 
try. Consequently, there is no serious 
problem of lack of traffic, as is the 
case with many basement shops. 

The sales personnel consists of 
volunteers, one full-time and one 
part-time paid worker. The full-time 
worker functions as shop manager 
and buyer, in cooperation with the 
Auxiliary Committee chairman. 

There is a wide assortment of mer- 
chandise to cover both gift and per- 
sonal needs—novelties, perfumes, tal- 
cums; toothpaste, hair ribbons, nail 
files. Best sellers have been found to 
be costume jewelry, baby things, 
small toys, plants (ordered through a 
local florist), candy and cigarettes. 
Foods other than small packaged con- 
fections and crackers are not sold be- 
cause of the limited amount of space 
in the store. 

A cart makes the rounds of the 
entire hospital twice daily. Proceeds 
from this “shop on wheels” have con- 
siderably augmented the income. 

Shop hours are from 10 a. m. to 9 
p- m. every day, including Sunday 
which is important as a visiting day. 
Comments from visitors are highly 
complimentary, and members of the 
hospital staff remark that they enjoy 
the convenience. 
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Protection Against Disability and 
Old Age Promotes Personnel Morale 


The essence of good industrial re- 
lations is a management attitude 
based upon a recognition of the fact 
that employees are human beings and 
react as human beings to the people 
and conditions surrounding them. In 
order to develop a true spirit of co- 
operation, management needs to know 
and have a better understanding of 
the individual employed. Each em- 
ployee has certain aptitudes and abil- 
ities, ambitions and desires, likes and 
dislikes, individual and family prob- 
lems. And only when the legitimate 
objectives of management and em- 
ployees are harmonized can mutually 
satisfactory results be obtained. 

It seems self-evident that such a 
philosophy of employer-employee re- 
lations is as applicable to a hospital 
as it is fo an industrial establishment. 
Grantetl that the very nature of a 
hospitai’s work may present person- 
nel problems that perhaps do not ex- 
ist in ordinary enterprises, there 1s 
much that can be done by any hos- 
pital, no matter how large or small, 
to create better understanding and 
closer relations with its employees. 

Analysis of Personal Program 

Many executives of hospitals and 
other non-profit organizations are of 
the opinion that in order to attract 
and hold desirable people in their 
employ, it is expedient to consider the 
sort of incentives that have become 
generally accepted in the spheres of 
industry and commerce. Before do- 
ing this, however, it is first necessary 
to set down a clearly defined person- 
nel policy as the standard against 
which to measure what is being done, 
and then study those elements which 
should be added or changed in the 
interest of consistency. Having thus 
undertaken a critical review and an- 
alysis of the personnel program, the 
entire situation can be visualized and 
the problem approached in an orderly 
way. 

As a basis for determining what 
can be done, it is desirable to analyze 
what it is that employees want. One 
authority has stated that in his opin- 
ion, the average employee wants two 
things: (1) security, and (2) satis- 
faction in his work. In more specific 
detail these employee wants have been 
summarized as follows: 

1. Security for himself and his 
family against the hazards of unem- 
ployment, sickness, accident, old age, 
and death. 
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2. Status on the recognition of 
employees as individual personalities, 
with a certain standing as such. 

3. A fair scale of wages and hours. 

4. Opportunities for personal de- 
velopment and advancement. 

5. A voice in determining matters 
of mutual interest. 

6. Good leadership. 

These are legitimate objectives and 
they cannot be dismissed with the su- 
perficial judgment that such a pro- 
gram would be too costly. It is often 
more costly to have no program. De- 
mands for high wages may sometimes 
be symptoms of weak employee rela- 
tions, poor working conditions, or 
lack of understanding leadership. The 
underlying fallacy in the question 
of cost, however, comes from a fail- 
ure to remember the human factor. 

Much can be done to create good 
employee relations with little or no 
expense. Such matters as sound pro- 
motion and layoff policies, fair deal- 
ing with individual employees, per- 
sonal interest and understanding, 
giving credit when due, etc., cannot 
logically be classed as expense items. 
When a basis for understanding has 
been developed it usually follows that 
matters of wages, the cost of security, 
and other items can be considered 
with less emotion and with greater 
prospect of a mutually satisfactory 
result. 

Group Annuity System Outlined 

It is plain that those items of em- 
ployment which have to do with the 
employee’s economic security are 
prime requisites for a happy employ- 
er-employee relationship. Long be- 
fore social security became a matter 
of legislation, many of the larger hos- 
pitals and other health and welfare 
organizations had adopted on their 
own initiative measures aimed to 
guard the welfare of their employees. 
In fact a program that has had far 
reaching significance to hospitals is 
that known as “The Harmon Plan,” 
a group annuity system for regis- 
tered nurses, endorsed January 14, 
1929, by the joint boards of direc- 
tors of the three national nursing 
associations — the American Nurses’ 
Association, the National League of 
Nursing Education, and the National 
Organization for Public Health Nurs- 
ing. 

Under the Harmon Plan any er- 
ganization employing one or more 
registered nurses may become a mem- 


ber of the Harmon Association for 
the Advancement of Nursing and ar- 
range for the purchase of an annuity 
income for any number of registered 
nurses in its employ whose attained 
age nearest birthday is under 65 and 
who join the Plan. Its importance 
to hospitals and similar institutions 
lies in the fact that not only regis- 
tered nurses but also other persons 
in their employ may often by special 
arrangement be brought in under this 
plan. Each individual employee and 
the employing organization pay nom- 
inal dues to belong to the Harmon 
Association, The employee may make 
monthly payments in any multiple of 
$5 to which are added payments on 
the part of the employing organiza- 
tion, also in any multiples of $5. 

The employee’s annuity will de- 
pend on his date of birth, total pay- 
ments made to his account, and the 
normal retirement date selected. A 
nurse, for example, joining the Plan 
in 1939 at age 30 and contributing 
$10 a month matched by a contribu- 
tion of $10 per month by her em- 
ployer, would, at age 65, begin re- 
ceiving a guaranteed income for the 
rest of her life of just over $100 a 
month. A maximum is set upon the 
contributions which will be accepted 
at an amount to yield an income at 
normal retirement age not to exceed 
$2,400 annually. 

There is no loss or forfeiture of 
principal to the employee under this 
plan under any circumstances. If he 
stops making monthly payments be- 
fore reaching retirement status, he 
may either accept a paid-up deferred 
annuity income in the total amount 
purchased by his own payments and 
those of the employing organization, 
or may elect to take the cash sur- 
render value in the actual amount of 
the total payments he has made. If 
he leaves the employ of the organiza- 
tion, he may continue making monthly 
payments as an individual member of 
the Harmon Association, or may 
choose one of the options described 
above. If he dies, the total amount 
of his payments plus the amount 
made by the employing organization 
will be paid immediately to the per- 
son he has named as his beneficiary. If 
he dies after he has begun to receive 
his annuity income, but before he has 
received a total as great as the total 
combined payments made by him and 

(Continued on page 54) 
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This scene, from one of the films used by National Jewish Hospital, portrays the outdoor life 
which characterizes the treatment of children. 


Motion Pictures an Aid 
In Raising Hospital Funds 


The National Jewish Hospital at 
Denver is a free institution for the 
treatment of tuberculous men, women 
and children on a national, non-sec- 
tarian basis. Since its opening in 
1899, its motivating philosophy has 
been: “None may enter who can pay ; 
none can pay who enter,” and in strict 
adherence to this principle no patient 
pays and none who can afford to pay 
is admitted. 

The hospital receives no funds 
from federal or state governments, 
and thus is entirely dependent upon 
voluntary private philanthropy to car- 
ry on its work. Caring for over 800 
individuals each year, its annual bud- 
get for maintenance is in excess of 
$350,000, approximately $1,000 per 
day. 

How Funds Are Raised 


When one considers that the hos- 
pital is from 600 to 2,000 miles dis- 
tant from the large centers of popula- 
tion and that it is not a “local” in- 
stitution in the sense that any inter- 
ested individual may readily visit it 
and see for himself the work which 
is being done, the task of raising the 
annual budget is not as simple as the 
figures themselves might indicate. In 
addition, practically all of the $350,- 
000 must be raised each year, since 
income from endowment funds appli- 
cable to current maintenance is less 
than 5 per cent of the total budget. 

Various methods are used to raise 
funds. Mail campaigns for new sub- 
scriptions and renewal of old sub- 


By SAMUEL SCHAEFER 


Executive Secretary, The National Jewish 
Hospital, Denver, Colo. 


scriptions account for approximately 
15 per cent of the total. Approxi- 
mately 20 per cent comes from Jew- 
ish community chests in a number 
of cities. The balance is_ raised 
through direct solicitation by volun- 
teer workers and staff members. (It 
is of interest to note that our staff 
members are employed on a straight 
salary basis rather than on a com- 
mission basis. Volunteers, of course, 
receive no compensation. ) 

We have found that the use of 
sound motion pictures depicting the 
hospital’s work is a most effective 
method of enlisting and retaining 
the interest of volunteer workers, for 
through them we bring the hospital 
and its work directly to the volunteer. 
Their value, we feel, is second only 
to that of bringing the volunteer to 
Denver and showing him the institu- 
tion at first hand. 

Our movies do not make direct re- 
quests either for financial contribu- 
tions or for personal service. This is 
the “follow-up” job of the individual 
showing the picture—in some cases 
the staff member, but in many others 
a volunteer. 

We are currently using two movies 
in our fund-raising department. Each 
has a sound narrative similar to a 
newsreel; each takes approximately 
15 minutes to run; each, in its own 
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way, gives a graphic presentation of 
the hospital. 
Two Films Used 


One film tells the story of two 
typical patients, a mother and her 
10-year-old daughter, both of whom 
were under care in the hospital sim- 
ultaneously. The film begins at the 
time when their applications for ad- 
mission are received at the hospital’s 
office from the eastern community in 
which they live, and depicts how these 
applications are acted upon by the 
Committee on Admissions. It then 
shows the mother and her little girl 
arriving in Denver, and follows their 
daily life until the time when they 
are ready to leave, restored to health. 

The other film portrays what a vis- 
itor to the hospital would see, empha- 
sizing the buildings, equipment, med- 
ical activities, and the management. 

Since both films are designed for 
laymen, certain highly — technical 
phases of the hospital’s work, which 
would be of paramount interest to 
medical men and scientists, are de- 
picted by indirection in order that 
the laymen’s interest will be sustained 
throughout the presentation. This is 
particularly true of the surgical divi- 
sion of the hospital. If these films 
had been meant for scientific educa- 
tion, complete views of surgical pro- 
cedures would have been shown. Since 
they are meant to be seen primarily 
and almost exclusively by non-profes- 
sional audiences, the extensive surgi- 
cal division of the hospital is covered 
in the narrative rather than in the 
film itself. 

The first film was conspicuously 
planned to reflect the “human inter- 
est” values in the hospital’s work. 
The second, while not slighting those 
values, attempts to show non-residents 
of Denver the size of the hospital, 
the scope of its work and the effi- 
ciency of the institution. 

(Continued on page 32) 





Another scene from the film illustrates the 
vocational aptitude tests given to ambulant 
patients. 
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Need for Stronger State Groups 


Stressed at Missouri 


Socio-economic problems of hospi- 
tals were the main topics of discus- 
sion at the fourteenth annual meeting 
of the Missouri Hospital Association 
on Noy. 3 and 4. The convention, 
which was held in Jefferson City, was 
attended by more than 100 superin- 
tendents, trustees, department heads 
and members of the allied health pro- 
fessions. In his presidential address, 
Dr. Frank R. Bradley, superinten- 
dent of Barnes Hospital, deviated 
from the usual type of talk to stress 
the dignity of the profession of hos- 
pital administration. Proper internal 
management and cooperation, an ever 
watchful eye toward good public re- 
lations with patients and the com- 
munity, and proper concern with con- 
tinually striving to improve and ex- 
tend the services of the institution to 
all who need it are the administra- 
tor’s duties. 

While stressing the fact that the 
primary function of the hospital is 
the care of the sick and injured, Dr. 
Bradley also stated that “it has been 
definitely shown that through the 
years, based on long experience, the 
interests of the patients are best 
served in hospitals which likewise rec- 
ognize fully the need of medical edu- 
cation and scientific method. The 
hospital serves the community more 
broadly and effectively if it does not 
limit its activities merely to the care 
of patients.” 


Warns Against Government Control 


Dr. Carl F. Vohs, chairman of the 
Committee on Medical Economics ot 
the Missouri State Medical Associa- 
tion, warned of the dangers to the 
allied health professions of govern- 
mental control. The recent interest 
of the federal government in seeking 
to establish a national health pro- 
gram directly concerns every member 
of the medical profession as well as 
every voluntary hospital. It is pos- 
sible, Dr. Vohs remarked, that the 
present “emergency” due to the war 
in Europe may result in the health of 
the nation becoming the first problem 
of the federal government. ‘The con- 
trol (of medical and hospital care) 
must not be governmental, but must 
be professional and internal,”’ he said. 
Following Dr. Vohs on the Friday 
session was T. J. McGinty, represent- 
ing Group Hospital Service, Inc., ot 
St. Louis. After reviewing the prog- 
ress Group Hospital Service, Inc. 
has made during the past three and 
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...newly elected president of Missouri Hos- 
pital Association. 


one-half years in Missouri, Mr. 
McGinty stated that “if we do not up- 
hold the voluntary hospital system, 
then we must look to government for 
support, which may result in political 
control of hospitals. Group Hospital 
Service, a form of voluntary social 
insurance, is a workable substitute 
for threatened compulsory govern- 
ment health insurance.” 

In place of M. Ray Kneifl, execu- 
tive secretary of the Catholic Hospi- 
tal Association, who was unable to 
attend the meeting, Ray F. McCar- 
thy, executive director of Group Hos- 
pital Service, emphasized the need 
for stronger state hospital associa- 
tions. Supplementing these strong 
state bodies should be active legisla- 
tive committees, contended Mr. 
McCarthy. Another point he stressed 
was the need for further discussion of 
the economic and sociological prob- 
lems of the hospitals at the various 
state meetings, without,unduly dis- 
regarding scientific and technical pa- 
pers. 

The future of nursing education 
points to greater specialization and 
more importance being placed on ac- 
tual nursing practice, said Miss Mar- 
ion A. Burkwall, R.N., of Missouri 
Methodist Hospital, St. Joseph, Mo. 
Definite trends of nursing schools be- 
coming affiliated with colleges and 
universities throughout the country 
is clearly evident. This trend, said 
Miss Burkwall, seems rational since 
these institutions have the equipment 





and resources available for instruction 
in physical, social and biological sci- 
ences, thus reducing much duplica- 
tion of such facilities. Another prob- 
lem many hospitals must solve is 
clearly distinguishing between the 
duties of the nurse and those of the 
attendants or subsidiary worker. 
However, the nurse must not lose her 
intimate contact with her patient for 
if she does, “she throws away her 
most valuable contribution to the phy- 
sician’s work,” warned Miss Burk- 
wall. 
Work of Association Praised 


The Friday meeting was adjourned 
following the discussions of the vari- 
ous papers presented. Of outstanding 
importance was the presence of Gov- 
ernor and Mrs. Lloyd C. Stark at 
the banquet that evening. In a short 
address, which was broadcast over 
KWOS in Jefferson City and KWK 
in St. Louis, Governor Stark encour- 
aged the work of the association and 
referred to the progress Missouri is 
making in providing well-equipped 
and well-staffed institutions for the 
care of tuberculosis, cancer and ner- 
vous and mental patients. He also 
urged the association and its mem- 
bers to cooperate with the public 
health authorities in attempting to 
enact legislation which will arrest and 
prevent the spread of social diseases. 
In speaking of the progress of the 
voluntary hospitals in providing care 
for low income groups, he said that 
the group hospital service programs 
“seem to offer a solution to the ques- 
tion of providing hospitalization” for 
such persons and urged the associa- 
tion to continue this program. 

The Saturday session, with H. J. 
Mohler, president of the Missourt- 
Pacific Hospital Association, presid- 
ing, began with the problem of the 
hospital’s relations with the newspa- 
per. This topic was ably discussed 
by Charles V. Stansell, associate edi- 
tor of the Kansas City Star, who 
urged the superintendents to “know 
your newspapers.” It is the duty 
of the superintendent to acquaint the 
editor with the problems and opera- 
tions of the hospital and to seek his 
cooperation whenever needed. The 
inclusion of a “hospital column” re- 
lating hospital events and progress 
in his paper resulted from a bette1 
understanding of each side’s prob- 
lems, said Mr. Stansell. 

James Singer of the law firm of 
Lewis, Rice, Tucker, Allen and 
Chubb, of St. Louis, discussed many 
of the legal problems confronting ad- 
ministrators. Adequate records of 
consent for surgery and_ surgical 
treatment from legally responsible 

(Continued on page 40) 
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Broad, Nation-Wide Hospital Service 
Developed by U.S.P.H.S. — 


Medical and hospital care for sea- 
men of the American merchant marine 
is the oldest public health activity of 
the federal government. It dates 
back to 1798 when the second presi- 
dent of the United States, John Ad- 
ams, signed the bill which set up a 
marine hospital corps and in so doing 
laid the groundwork for what was to 
become, over a hundred years later 
in 1912, the U. S. Public Health 
Service. 

The story of the government in 
public health is directly tied to the 
saga of the American merchant ma- 
rine. Through the eighteenth cen- 
tury the hospital services of the gov- 
ernment grew slowly along with the 
corresponding modest growth of the 
seagoing commerce of the nation. 
But with the dawn of the nineteenth 
century and the golden age of Ameri- 
can shipping, the progress of the 
marine hospital corps was rapid and 
uninterrupted. 


Foundation of U.S.P.H.S. 


During that 114-year period of 
growth, a close working cooperation 
had developed between the medical 
officers who staffed these marine hos- 
pitals and the health authorities in 
the port cities where the hospitals 
were located. The marine officers 
became the authorities of their time 
on such dangerous imported diseases 
as cholera, plague and_ smallpox. 
Hence it became usual practice when 
the port cities were struck with epi- 
demics, to call in the federal marine 
officials to help combat these scourges. 
Such cooperation, the Public Health 
Service likes to recall, was the real 
foundation and basis for the expan- 
sion of the health work of the govern- 
ment until its ultimate establishment 
as a formal agency early in this cen- 
tury. 

From these humble beginnings the 
marine hospital program of the Pub- 
lic Health Service has become big 
business. Twenty-five marine hospi- 
tals are now located in the following 
cities: Baltimore, Boston, Buffalo, 
Carville, La., Chicago, Cleveland, 
Detroit, Ellis Island, Evansville, 
Ind., Fort Stanton, N. M., Galveston, 
key West, Louisville, Memphis, Mo- 
bile, New Orleans, Norfolk, Pitts- 
burgh, Portland, St. Louis, San Fran- 
cisco, Savannah, Seattle, Stapleton, 
N. Y., and Vineyard Haven, Mass. 


The Carville hospital is a leprosarium 
and the Fort Stanton plant is devoted 
to the treatment of tuberculosis. 

The total value of these twenty- 
five marine hospitals is in the neigh- 
borhood of $26,500,000. 

In passing it should be noted that 
the Public Health Service operates 
two additional hospitals. These, at 
Fort Worth, Tex., and Lexington, 
Ky., are devoted solely to the treat- 
ment of narcotics prisoners of the 
federal government. 

Four Clinic Trailers Operated 

Two dental clinic trailers are also 
operated by the Service. They make 
the rounds of isolated Coast Guard 
Stations, one on the East Coast, the 
other on the West Coast. Two mobile 
syphilis clinics are also in operation, 
one in southeastern Georgia and the 
other in South Carolina. These latter 
trailers are practical field labs for 
the experimental work which is done 
at the central headquarters for the 
U.S.P.H.S. in venereal disease con- 
trol. They also work cooperatively 
with state health authorities. 

3ut back to the marine hospitals. 
Who benefits from this program? 
Eligible beneficiaries cover all seamen 
in the merchant marine. This repre- 
sents by far the largest class of pa- 
tients served. But services are avail- 
able also for officers and crews of the 
3ureau of Fisheries, seamen from 
Army Engineer Corps vessels, em- 
ployees of the Mississippi River 
Commission, enlisted men, officers 
and dependents of the U. S. Coast 
Guard, officers and men of the Coast 
and Geodetic Survey, and officers 
and men of the U. S. Lighthouse 
Service. 

Immigrants Eligible 


Immigrants who are detained at im- 
migration stations are also eligible. 
Recently employees of the Works 
Progress Administration have been 
admitted under the classification of 
employees of the government. Fed- 
eral workers injured in the line of 
duty and subject to compensation 
from the U. S. Employees Compen- 
sation Commission may get hospital- 
ization and treatment from the marine 
hospitals as may certain classes of 
veterans and boys in the Civilian 
Conservation Corps. State school 
seamen on merchant marine training 
ships are also eligible as are officers 
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and staff members of the Public 
Health Service. 

All services are free to eligibles, 
with the exception of certain classes 
of dependents of beneficiaries, who 
must pay a nominal rate for hospital- 
ization. 

The total bed capacity of these 
marine hospitals, and including the 
federal narcotic farms, is at present 
8,656. Average bed occupancy for 
the fiscal year ending June, 1939, was 
74 per cent with a total of 405,424 
eligibles having received office and 
hospital treatment in the system. 
Facilities of the P.H.S. extend far- 
ther afield than that, however. Con- 
tacts are maintained in 154 ports of 
the United States and contract work 
is farmed out to nearly 150 hospi- 
tals in port cities not served directly 
by a Public Health marine hospital. 
During the 1938 fiscal year, a total of 
60,403 in-patients and 506,528 out- 
patients were treated. 

For all the services provided, the 
government spent $7,053,203 during 
the fiscal year which ended June, 
1938. Largest two items in that 
over-all total were $4,144,900 for 


A seaman in need of medical treatment is 
placed in an ambulance on the Baltimore 
docks and is taken to Baltimore Marine Hospital. 




















The main entrance to Baltimore Marine Hospital, U. S. Public Health Service, Baltimore, Md. 


personal services and a sum of $1,- 
182,591 which went for the purchase 
of hospital provisions. The total 
amount spent for all kinds of equip- 
ment reached $758,146. 

Figures for the current fiscal year 
which ended this past June are not 
yet available and will not be until 
the Surgeon General submits his an- 
nual report to Congress in January. 
General totals, however, are expected 
to vary but little from the preceding 
year. Congress, at the last regular 
session, appropriated the sum of $6,- 
719,000 for the maintenance of all 
P.H.S. hospitals during the present 
fiscal year which ends next June. 

Aside from the two narcotics hos- 
pitals, which are concerned primarily 
with the incarceration and treatment 
of federal narcotics prisoners and 
which are doing important fundamen- 
tal research in drug fields, the dis- 
eases and ailments treated are similar 
to those found in regular general hos- 
pitals. 

Plans are in formation, however, 
to make the Baltimore hospital the 
center of the marine hospital system 
for the treatment of cancer. Balti- 
more is held to be admirably located 
for the project, handily situated as it 
is to such famous cancer centers as 
Johns Hopkins and the Kelly Clinic. 
Cancer specialists on the hospital 
staffs of Baltimore are also on the 
consulting staff of the Baltimore Ma- 
rine Hospital. Similar consulting ar- 
rangements are in vogue in all other 
marine hospitals. Specialists in all 
fields of medical practice will be found 
on the consulting staffs of most of 
the marine hospitals which dot the 
port cities of the country. 

The Baltimore project will be 
launched in connection with the pro- 
gram of the National Cancer Insti- 
tute, a P.H.S. project, and officials 
here are optimistic that the results 


will prove highly satisfactory. 

Venereal diseases are a major con- 
cern of the marine hospitals and the 
Service is doing some research at the 
present time at the Stapleton, N. Y., 
plant. Recognition of the problem 
as a major one is illustrated by the 
assignment of first year interns in 
these marine hospitals to venereal 
disease duty as part of the regular 
program of general, surgery and ob- 
stetrical training. 

Arthritis and rheumatism also come 
within the general category of “popu- 
lar” ailments which are of major im- 
portance in the marine hospitals. 
Considerable research is being carried 
on in psoriasis, focal infection, pyre- 
totherapy and arthritis. In all hospi- 
tals may be found completely 
equipped dental and eye-ear-nose-and- 
throat clinics. 

Particularly proud is the Public 
Health Service of the medical officers 
who staff these marine hospitals. 
These young officers are recruited an- 
nually from Grade A medical schools 
and are required to pass stringent 
professional, physical and cultural 
examinations. All medical officers of 
the service are commissioned medi- 
cal officers on the same basis and with 
the same ranking as those of- the 
regular Army and Navy Medical 
Corps. 


N.Y. Plan Revises 
Maternity Benefits 


Associated Hospital Service of 
New York, largest of the hospital 
care plans, last month advised sub- 
scribers, whose contracts are being 
replaced at expiration dates with the 
recently revised contract, that in cases 
where pregnancy exists coverage will 
be on the basis of the old contract 
rather than the new, if stated require- 
ments are met. 





To receive the benefits of the old 
contract, subscribers must continue 
their membership in the plan and, if 
eligible, must convert their present 
contracts, if they are other than of 
the family form, into the family form 
of contract which provides maternity 
benefits. If they are not eligible for 
the family contract, they will never- 
the less be entitled to hospital serv- 
ice in accordance with the provisions 
of the old contract, provided they ap- 
ply to continue as subscribers under 
any other form of contract. 

Following actuarial studies of the 
plan’s experience over the past four 
years, it was decided that present sub- 
scription rates cannot sustain the lib- 
eral hospital service for conditions of 
pregnancy provided by the old con- 
tracts. Asa result, the new contracts 
eliminate hospital service in cases of 
pregnancy in the individual and hus- 
band and wife form but retain such 
coverage to a limited extent in the 
new family form of contract. This 
contract will be issued only to sub- 
scribers enrolled through organized 
groups of employees of one concern 
or to members of any other estab- 
lished group. 

Hospital service for pregnancies 
under the new agreement will be lim- 
ited to a credit of $5.00 per day 
against the subscriber’s bill for a pe- 
riod not exceeding ten days. 


Hospital Day Cups 


Awarded in Indiana 

The presentation of National Hos- 
pital Day Cups for the best 1939 cele- 
brations in Indiana was made Oct. 
20 at a meeting of the Indiana Hospi- 
tal Association in Indianapolis. 

In cities of less than 15,000 popu- 
lation, Bartholomew County Hospi- 
tal, Columbus, was the winner, honor- 
able mention being given to Daviess 
County Hospital, Washington. 

In cities of more than 15,000 popu- 
lation, the cup was awarded to the 
Ball Memorial Hospital, Muncie; 
honorable mention, Union Hospital, 
Terre Haute. 


To Celebrate 
Tenth Anniversary 

Celebration of the merger of The 
Woman’s Hospital of Philadelphia 
and the West Philadelphia Hospital 
for Women will be held Dec. 1. Meet- 
ings will be held for all who have 
served as interns and residents at 
either institution, and a banquet is 
being planned at which Dr. Mary R. 
Lewis, medical director of The Wom- 
an’s Hospital, will be toastmistress. 
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A.C.S. Announces Approval of 
2,720 Hospitals at Annual Conference 


With well-attended meetings and 
‘horough discussion of a program 
vhich contained many subjects of 
‘ital importance to hospital adminis- 
‘rators, trustees, medical staff mem- 
ers and others engaged in the care of 
he sick, the annual Hospital Stand- 
irdization Conference of the Ameri- 
‘an College of Surgeons was held at 
‘he Bellevue-Stratford Hotel in Phil- 
idelphia, Oct. 16 to 20. 

From the administrator’s point of 
view, the most important feature of 
he meeting was the announcement 
f the list of hospitals approved by 
ihe A.C.S. as the result of the 1939 
survey. According to the report, 
nade at the opening session on Mon- 
day morning by Dr. George Crile, 
chairman of the Board of Regents, 
the College surveyed 3,564 hospitals. 
Of these, 2,270, or 76.3 per cent, were 
fully approved, 349, or 9.8 per cent, 
were partially approved, and 844, or 
23.7 per cent, have not yet succeeded 
in living up to the requirements of the 
minimum standard. 

Trained Personnel Important 

The remainder of the opening ses- 
sion was devoted to a discussion of 
various problems of the hospital with 
particular emphasis on educational 
standards. Speaking of the necessity 
for educated personnel to maintain 
proper standards of service in the 
care of the sick, Dr. Fred G. Carter, 
president of the American Hospital 
Association, pointed out that although 
the physician is called upon to exert 
painstaking effort, all his thought and 
carefulness may be nullified if some- 
where along the line, an incompetent 
or untrained worker fails to carry out 
his part of the program. 

He expressed the belief that a spe- 
cial personnel director is necessary to 
secure competent workers. This per- 
son should be charged with the re- 
sponsibility of evaluating the qualifi- 
cations of personnel who are avail- 
able, and should act as a consultant 
to the heads of departments who 
would make the actual selection for 
employment. After employment, ed- 
ucational activities must be carried on 
for all types of personnel, and the di- 
rector of personnel would be the one 
on whom would be placed the re- 
sponsibility of seeing that these activ- 
ities were properly organized and 
made effective. 

Dr. Carter also stressed the neces- 
sity for definite job analyses, advocat- 


ing that for every job there should 
be a specific definition of the work in- 
volved so that the new employe would 
know his duties. Following this, he 
said, there should be a follow through 
to make certain that the duties are 
being properly performed. 

Although Dr. Robin C. Buerki, 
Director of Study of the Commission 
on Graduate Medical Education, 
stressed the fact that he was not 
speaking for the Commission in his 
discussion of the hospital’s role in 
graduate education for the physician, 
his deep study of the question made 
his pronouncements of extreme value. 

As a fundamental requirement, Dr. 
Buerki asserted that the hospital 
which plans a satisfactory residency 
program must offer training in the 
basic sciences as well as in the clinical 
branches. To emphasize the educa- 
tional program of the hospital, he ad- 
vocated that the name of the intern 
committee be changed to the medical 
education committee and its duties 
and responsibilities enlarged. It would 
become the responsibility of this com- 
mittee to see that the full resources of 
the hospital are made available for 
the educational program. The entire 
atmosphere of the hospital should then 
take on an educational quality, he 
said, and all members of the staff 


should look upon themselves as 
teachers. 

Since the purpose of a residency is 
to commence the development of a 
physician who is competent to practice 
his chosen specialty, the principal edu- 
cational opportunity, he pointed out, 
should be found in the actual care of 
patients under guidance of the more 
experienced members of the medical 
staff. Other educational efforts rec- 
ommended were clinical conferencs, 
clinico-pathological conferences, radio- 
logical conferences, journal clubs and 
medical staff meetings. 

Trustees Analyzed 

At the Monday afternoon session, 
Raymond P. Sloan, a_ trustee of 
the Methodist Episcopal Hospital, 

3rooklyn, and associate editor of 
“Modern Hospital,” gave a critical 
analysis of the hospital trustee as he is 
and as he should be. The function 
of the hospital trustee, he pointed 
out, is parallel to that of a man act- 
ing on the board of an industrial 
concern. He attends meetings and 
receives reports from which he can 
visualize the activities of the institu- 
tion, but he does not inject himself 
into the detail of the business. As in 
a business enterprise, the trustee 
should never go over the head of the 
manager to discuss business or other 
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affairs with the personnel, he should 
never think of issuing intructions to 
the personnel or of interfering with 
their employment or discharge. 

Mr. Sloan also spoke specifically of 
the relationship of the trustee to the 
medical staff. This part of the hos- 
pital organization should function di- 
rectly under the superintendent, but 
he expressed the belief that there 
should be contact between it and the 
trustees, advising that this contact be 
secured through a medical advisory 
committee which, by meeting regular- 
ly with members of the board, would 
insure a mutual knowledge of the 
problems of each body. 

One of the most illuminating ad- 
dresses of the Conference was that of 
Judge Clifford Cornell of St. Louis 
County Court, in which he showed 
how a county hospital had been re- 
moved from the influence of politics 
and made an efficient yet economical 
institution. That this change is per- 
manent was indicated by the fact that 
it has been made effective by two suc- 
cessive administrations of different po- 
litical character. The result has been 
an increase in volume and an im- 
provement in the character of the 
work of the hospital. 

Judge Cornell did not profess to 
be presenting the story of an ideal 
institution. On the contrary, he re- 
marked that the hospital was woefully 
deficient in some of the facilities 
which he considered necessary, but 
that everything possible had been done 
with the money available and_ that 
attention was being directed to the 
deficiencies in the hope that funds 
would be secured to provide that 
which is lacking at the present time. 

Study of Nursing Load Outlined 

Albert B. Scheidt, executive secre- 
tary of the Chicago Hospital Coun- 
cil, gave a clear outline of the method 
of procedure in making a study of the 
nursing hours required for the care 
of various types of patients. This 
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subject is particularly timely because 
of the emphasis now being placed on 
the necessity for assigning nursing 
personnel in accordance with the labor 
load, and Mr. Scheidt’s paper is pub- 
lished in full elsewhere in this issue. 

In discussing the criteria for an effi- 
cient graduate nursing service, Alma 
H. Scott of the American Nurses’ As- 
sociation, stressed the value of organ- 
ization and emphasized the necessity 
for recognizing the superintendent 
of nurses as an administrative head 
of her department, directly responsible 
to the superintendent but having full 
authority within her department. She 
enlarged on his policy by enunci- 
ating certain further essentials to the 
internal functioning of the depart- 
ment. 

The Tuesday morning session was 
devoted entirely to a study of medical 
staff problems. The first speaker, 
Dr. Eugene Walker of Springfield, 
Mass., took as his subject the impor- 
tance of an efficient medical staff to 
a hospital. His claim that a compe- 
tent medical staff is the most impor- 
tant factor in satisfying the patient 
will be supported by the administra- 
tion of every hospital, regardless of 
size. 

Proper Selection of Staff Essential 

He emphasized the fact that proper 
selection based purely on merit is es- 
sential in securing an efficient medical 
staff, and recommended that this se- 
lection be made by the board respon- 
sible for the management of the hos- 
pital on advice of the medical staff. 

One point with which we cannot 
agree was Dr. Walker's suggestion 
that older physicians, as they attain a 
fixed age, be retired to the consulting 
staff. This practice is apt to make 
the consulting staff a division on 
which membership is not coveted by 
the men best qualified to act as con- 
sultants, and in order to prevent this 
undesirable result there should be the 
further qualification that the physi- 


cian so transferred must remain ac- 
tive and keep in close touch with ad- 
vances as they are made. 

In his address on “What Consti- 
tutes a Medical Staff?” Dr. O. N. 
Anderson, assistant superintendent of 
Barnes Hospital, St. Louis, clearly 
showed that every physician who as- 
sumes the responsibility of caring for 
a patient in a hospital is a member 
of the medical staff whether or not 
he has the right to vote and hold of- 
fice, and regardless of whether his 
patient is in the indigent class or 1: 
one whom he is privately employed to 
treat. Amplifying his subject, Dr. 
Anderson postulated the essentials for 
those appointed to the medical staff 
First, he said, they must be physi- 
cians holding the degree of Docto1 
of Medicine from an approved school, 
thereby barring the irregulars; sec- 
ond, they must be ethical and com- 
petent ; third, they must carry on their 
activities in order that the sick may 
receive adequate care; and fourth, 
they must be organized. 

Jessie J. Turnbull, superintendent 
of the Elizabeth Steele Magee Hos- 
pital, Pittsburgh, took as her subject 
the selection and appointment of the 
chief of staff and the heads of depart- 
ments. Speaking of the chief of staff, 
she recognized the executive duties 
of this official but particularly empha- 
sized that his most important duty 
was the daily supervision of the pro- 
fessional work done in the hospital 
and the auditing of the work of resi- 
dents, interns and members of the 
medical staff. She declared that hos- 
pitals have been slow to adopt the 
principle of adequate supervision be- 
cause of the fear of jealousy of au- 
thority and the consequent reaction 
against the best interests of the com- 
munity. 

The meeting was closed by Dr. T. 
R. Ponton, editor of HosprraL Man- 
AGEMENT, who outlined a plan of pro- 
fessional accounting as a means of 
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controlling the hospital’s — clinical 
work, which is published in full else- 
where in this issue. 

Under the general theme of “The 
Organization and Management of the 
Small Hospital,’ a panel round-table 
discussion held on Tuesday after- 
noon, produced an interesting and 
varied discussion of the principal 
problems of the smaller institutions. 
Carl I. Flath, superintendent of the 
Wellesley Hospital, Toronto, presid- 
ed, and kept things moving rapidly, as 
the extent of the program required. 

Small Hospital Problems Discussed 

Charles A. Lindquist, superintend- 
ent of Sherman Hospital, Elgin, Ill., 
spoke on “The Importance of the 
Small Hospital,” devoting himself 
chiefly to the problems connected with 
making the hospital appreciated by 
its community through giving good 
nursing and general service and keep- 
ing the public informed of the value 
of its work. The personnel must 
keep public relations in mind, he 
said, and hence must be so trained 
and treated as to produce a good ef- 
fect in this respect. He quoted a 
recent “Saturday Evening Post’ edi- 
torial on the greatly increased cost of 
adequate hospital care as compared 
with the more limited technical equip- 
ment used some years ago as indi- 
cating the kind of educational and in- 
formative work that can be done. 

A question from the floor on the 
vexed point of how the small hospi- 
tal can have the services of a compe- 
tent pathologist on a mutually satis- 
factory basis produced an interesting 
discussion, in the course of which it 
was commented that several small in- 
stitutions can share the time of 
pathologist. It was also emphasized 
that the laboratory and X-ray depart- 
ments should be planned with an eye 
to the future, and that they should be 
kept up to date, as should the oper- 
ating rooms, since they are an accu- 
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rate index to the quality of the in- 
stitution. 

The broad and important subject of 
personnel was discussed by Miss Mil- 
dred F. Walker, superintendent of 
the DeEtte Harrison Detwiler Memo- 
rial Hospital, Wauseon, Ohio, on the 
basis of the belief that the same fun- 
damental principles apply to large 
and small hospitals alike, with the 
qualification that in a small commu- 
nity people often prefer to be served 
by personnel they know, although 
people trained for hospital work are 
difficult to find in such a commu- 
nity. This produces a training prob- 
lem for the hospital itself, and this 
can be handled, since the medical 
staff, for example, can train tech- 
nicians, and kitchen help and the 
like can also be trained in the 
institution, where all executives 
should be prepared to teach. Stand- 
ards must be set, job analysis 
is highly desirable, and procedure 
carefully written out for the guidance 
of help. Miss Walker also empha- 
sized that a promotion plan is essen- 
tial unless discontent is to be the rule. 
Reasonable working hours and vaca- 
tions, sick leave, and other aspects of 
considerations toward employees pro- 
mote morale and save time and 
money. 

Cooperation of Personnel Necessary 

As O. K. Fike of Richmond, Va., 
commented, the biggest personnel 
problem is in the lower wage brack- 
ets, but he gave experiences in han- 
dling Negro workers in his hospital 
as proof that fairness and considera- 
tion produce good results. Since 
these employees handle supplies of all 
sorts, he pointed out that their co- 
operation is necessary to the efficient 
and economical conduct of the hospi- 
tal, but by proper treatment he said 
he had experienced less trouble with 
them than with white help in similar 
positions in his Virginia hospital. 

Monthly meetings 
w of each group with 
the — superinten- 
dent, on hospital 
time, provide op- 
portunity for full 
discussion and 
give even the 
humblest worker 
the feeling of be- 
ing a part of the 
organization. 





Personnel is di- 
rectly related to fi- 
nance, Mr. Fike 
declared. 

Dr. Huston K. 
Spangler, of Chi- 
cago, field repre- 
sentative of the 
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College, and formerly superintendent 
of a hospital at Ada, Okla., spoke on 
the organization of the medical staff, 
one of the prime essentials of the 
well-conducted hospital. While some 
of the requirements he laid down, 
speaking as might be expected from 
the standpoint of the minimum ap- 
proval requirements of the College, 
seemed to some administrators pres- 
ent difficult for the small hospital to 
meet, there was no inclination to dis- 
pute their desirability. He expressed 
full sympathy with the difficulties of 
the small hospital in this respect, 
meaning by “small hospital” not the 
institution in a suburban community, 
with all the personnel and other 
facilities of the nearby metropolis to 
draw upon, but the hospital in its own 
small community, staffed entirely by 
local men. Bed capacity is not the 


_ criterion, he conceded. 


He advocated government of the 
staff by the governing board of the 
hospital, under acceptable standards, 
with the advice of a competent medi- 
cal board consisting of men from 
other and presumably larger commu- 
nities, with the A.C.S. standard as 
an excellent guide, and said that every 
physician in the area who qualifies 
should be appointed to the staff. All 
clinical work should be controlled by 
a complete set of rules governing all 
contingencies, this being especially 
necessary in the average small hospi- 
tal, Dr. Spangler emphasized. The 
necessity for this type of control is 
due to the fact that the chief or head 
of the service involved is not always 
available in person to settle questions 
arising. A systematic review of the 
work done is important, this being 
carried on through clinical confer- 
ences kept live and interesting so as 
to produce participation by a high 
proportion of the staff. 

Medical records were discussed by 
Dr. James H. Spencer, Jr., surgeon 
in chief of the Franklin Hospital, 
Franklin, N. J., who commented that 
the A.C.S. requirements regarding 
medical records were perhaps the 
most important in its program for 
the safety of the patient, and that the 
patient in the small hospital has the 
same right to records of his diagnosis 
and treatment as the patient in a large 
hospital. 

He suggested that staff members 
should be induced to do their records 
voluntarily rather than under com- 
pulsion, with use of the hospital’s ac- 
cumulated records as a matter of 
habit as a stimulus. With competent 
medical stenographers difficult to se- 
cure in a small community, the Dicta- 
phone offers an answer to the prob- 
lem of getting the record in complete 
shape while the facts are fresh. Sat- 
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isfactory record forms encourage good 
records, he said, and they are gen- 
erally available, so that no hospital 
should be without them. The nurse’s 
observations should be recorded, he 
emphasized, as they give a double 
check for the use of the physician 
and others consulting the record. 
Omission of any detail from the rec- 
ord may leave some conditions not 
clearly defined. 

Discussing the clinical laboratory 
service, Dr. Lall G. Montgomery, 
pathologist of Ball Memorial Hos- 
pital, Muncie, Ind., declared that the 
services of a competent pathologist 
as supervisor of the laboratory are an 
absolute necessity, not so much for 
the conduct of the laboratory itself 
as for the proper operation of the 
hospital. 

The laboratory, too often given in- 
adequate consideration in the plan- 
ning of the building or placed in 
makeshift quarters, should have ade- 
quate space as well as proper equip- 
ment. Space is practically always 
underestimated, he said. Nowadays 
the laboratory cannot be placed in 
any corner, as was once the case. A 
well-trained and well-treated techni- 
cal staff, and adequate and properly 
filed records, are essentials. 

The laboratory can live on its in- 
come, Dr. Montgomery said, and will 
not suffer on a “cash-and-carry” ba- 
sis, but it should not be compelled 
to support other departments, the 
speaker terming this “deplorable.” 
An especially interesting comment 
was that hospital service plans should 
not unduly restrict the amount of 
laboratory work on a case. The flat 
rate plan covering all necessary lab- 
oratory work tends to do away with 
the difficulty presented by the A.M.A. 
ruling that the work of the pathologist 
and the roentgenologist in the hos- 
pital is practicing medicine and hence 
cannot be compensated under a serv- 
ice plan. 

24-Hour X-ray Service Essential 


Dr. David M. Caldwell, surgeon-in- 
chief of the Manchester General Hos- 
pital, Manchester, Conn., discussed 
X-ray service, emphasizing the opin- 
ion that 24-hour service, which can 
be furnished in the small hospital by 
some member of the medical staff 
who has taken special work in radi- 
ology, is essential to proper diag- 
nostic service, and that a fluoroscope 
and a stationary X-ray unit are min- 
imum equipment for this purpose. 
Portable equipment for bedside work, 
while not absolutely indispensable, is 
desirable as well; and one or more 
qualified technicians are needed, who 
can perform other duties, or who 
can be trained for this work although 
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Dr. A. C. McGuinness demonstrates the tech- 
nique of transfusing “banked” blood before 
hospital administrators and surgeons at the 
annual A.C.S. Hospital Standardization Con- 
ference. 


specializing in other positions. Joint 
ownership of equipment he said was 
not ordinarily satisfactory, complete 
ownership by the hospital being the 
best plan, regardless of whether the 
radiologist is full time or part time. 

The valuable assistance which can 
be contributed by nursing aids to the 
nursing problem of the small hos- 
pital was described by Miss Edna D. 
Price, R.N., superintendent of the 
Emerson Hospital of Concord, Mass. 
Drawing upon the experience of the 
Emerson Hospital as one of the ten 
institutions cooperating with the 
Household Nursing Association, of 
3oston, she expressed the belief that 
adequately trained and _ supervised 
nursing aids may be the answer to the 
nursing problem. 

She quoted figures showing the 
surprising numerical extent of the 
hospital group comprising those un- 
der 100 beds, pointing out that 3,126, 
or 73 per cent, of the 4,286 recog- 
nized general hospitals, are in this 
class, while 2,265 are of 50 beds or 
smaller. The hospital of 40 to 60 
beds, with a daily average census 
of 30 to 40 patients, is, as she ex- 
pressed it, a struggling part of 


a struggling community, with a 
staff of busy general practition- 


ers, finding it difficult or impos- 
sible to handle a nurse training school 
because of the standards now pre- 
vailing, and therefore confronted with 
a major personnel and financial prob- 
lem if graduates have to be employed. 
She described the training of attend- 
ants, with a two-month probationary 
period, including 75 hours of practical 
instruction, as the beginning of a 
year’s training in nursing, followed 
by training in cooking and housekeep- 
ing to qualify them to take charge of 
a home where the mother is ill and 
combination services are needed. 


A highly practical aspect of the 
problems of every hospital, finance, 
was discussed by O. K. Fike, manag- 
ing director of Grace Hospital of 
Richmond, Va., who has been suc- 
cessful there in turning a bad finan- 
cial situation into an excellent one. 
Pointing out that hospital finances 
have faced a serious situation since 
the world war and the depression, 
with an increase in operating costs 
ranging from 20 to 35 per cent in 
the last sixty days due to the pres- 
ent war, he declared that every prob- 
lem discussed at the meeting resolves 
itself into one of finance. 


Proper Business Methods Emphasized 


With philanthropy rapidly dimin- 
ishing, it becomes more and more nec- 
essary for the hospital to follow the 
best business methods in its own ac- 
counting, in collections, purchasing 
and internal economies through 
trained personnel, in order to avoid 
financial difficulties. The speaker ex- 
pressed emphatic opinions on collec- 
tions, as he has done before, indicat- 
ing the belief that financial arrange- 
ments should be discussed on admis- 
sion and followed up closely to pre- 
vent the chiseler from defrauding the 
hospital of its charges. All funds 
available for free care should be seg- 
regated, he said, and all bills for non- 
paying patients charged to this ac- 
count, instead of going it blind on 
a general assumption that everything 
will come out all right. The credit 
standing of the hospital should be 
carefully guarded by prompt payment 
of bills, earning cash discounts and 
getting the best prices for the grade 
of goods desired. Proper account- 
ing, he emphasized in closing, is essen- 
tial, which does not mean that a small 
hospital should waste time in elab- 
orate cost-accounting procedures. 

Active participation from the floor 
and the eager interest of the entire 
audience marked the round table held 
on Tuesday evening, under the lead- 
ership of Dr. Malcolm T. MacEach- 
ern. With several competent aids 
to keep things going, Dr. MacEach- 
ern produced a most informative 
meeting, during which he himself 
freely contributed to the discussion of 
the points brought up by those pres- 
ent. 

Subjects ranging from the methods 
of securing staff attendance at meet- 
ings to the advantages of air condi- 
tioning and of rubber mattresses were 
discussed, and actual experiences 
were related in practically every case. 
Scores of questions were, of neces- 
sity, left without discussion, because 
of lack of time, but when the meeting 
adjourned at 10 o'clock, as scheduled, 

(Continued on page 30) 
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Hospital for Ruptured & Crippled - 





Commemorates 75th Anniversary . 


The seventy-fifth anniversary of the 
Hospital for the Ruptured and Crip- 
led of New York City, the first insti- 
‘ution in the United States devoted 
ntirely to the treatment of such pa- 
ients, was celebrated this month by 
. week of commemorative events. The 
ypening event, on Oct. 31, was a re- 
eption and guided tour through the 
iospital, which was attended by over 
300 visitors. A similar reception was 
eld the following day, the week also 
including three days of scientific ses- 
sions and operative clinics, a meeting 
ind luncheon of the Alumni Associa- 
ion, a dinner at the University Club, 
and, the concluding event, an anni- 
versary dance at the Waldorf-Astoria 
on Friday, Nov. 3. 

An attractive 157-page booklet, 
which reviews the history of the hos- 
pital and the notable personalities 
connected with it through three-quar- 
ters of a century, was prepared espe- 
cially for distribution during the cele- 
bration. Written by Dr. Fenwick 
Beekman, attending surgeon at the 
hospital and Clinical Professor of 
Surgery at the New York University 
College of Medicine, the book covers, 
in five chapters, the founding and 
early years of the institution from 
Civil War days until 1887; its growth 
under Dr. Virgil Pendleton Gibney, 
1887-1912; the hospital at its present 
site, 1912-1924; the regime of Dr. 
William B. Coley, from 1925-1933; 
and “A New Era,” 1933 to date. 

The institution was founded dur- 
ing the Civil War by Dr. James 
Knight, who opened his home for the 
care of the helpless and homeless crip- 
ples who were roaming the streets. 


From that small hospital, with ,ac- 
commodations for 28 persons, grew 
the present institution. 

Dr. Knight was a pioneer in vision 
and action. He had the foresight to 
see that something should and could 
be done for neglected cripples, and to 
initiate a demonstration of what was 
possible in the light of the then exist- 
ing knowledge. He became not only 
the professional leader in founding the 
first hospital in the United States de- 
voted entirely to the relief and re- 
habilitation of cripples, but also a 
pioneer in organizing a broad, pro- 
gressive movement for the extension 
and improvement of such facilities 
from that time onward. 

Modern aseptic surgery had not 
been developed in Dr. Knight’s day, 
but he ‘applied to the problem such 
means of assistance and treatment as 
were known, and paved the way for 
better methods. He utilized not only 
mechanical appliances to aid cripples, 
but emphasized diet, exercise, hy- 
giene, and education in treating his 
patients. He saw beyond the crip- 
pled bodies of his patients and sought 
to make them mentally, physically and 
morally sound, and to his armamen- 
tarium his successors added the re- 
sources of surgery and built on the 
foundation he has laid. 

The hospital has several famous 
“firsts” to its credit. It was the first 
hospital to establish a school where 
children could receive instruction 
while patients in the institution. Such 
a school has been maintained as a part 
of the public school system from the 
beginning. 

It was one of the first hospitals to 





The shop at the Hospital for the Ruptured and Crippled where all braces and appliancse 
are manufactured. 
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The second home of the Hospital for the Rup- 
tured and Crippled, shown at the top of the 
page, was built in 1869, and contained many 
unique and progressive facilities. Shown 
directly above is the present 250-bed build- 
ing, built in 1912. 


recognize the value of the operative 
treatment of hernia, and was the first 
to report an analysis of the results of 
operations for this condition. Some 
of the most valuable pioneer work in 
the hernia field has been done here. 

It was the first institution to devote 
intensive effort to “an absolutely ne- 
glected disability, the so-called flat 
foot,’ and Dr. Royal Whitman de- 
vised a successful technique for cor- 
recting the condition. 

The hospital pioneered in treatment 
of ankle joints deformed by paralysis, 
Dr. Whitman devising an operation 
for stabilizing the flail-like joints. Dr. 
Whitman also developed an effective 
method of treating fracture of the 
neck of the femur. 

The hospital was a pioneer in carry- 
ing out a careful, scientific study of 
arthritis, and its Arthritis Clinic was 
one of the earliest in the country. 
Another pioneer effort was the study 
and treatment of malignant bone 
tumors. 

The present institution is the third 
home occupied by the hospital. As 
New York City grew in size, the de- 
mands upon the original hospital in- 
creased to such an extent that by 
1867 it was decided to build a new 
and larger building, and a site was 
acquired at the corner of 42nd St. 
and Lexington Ave., now the loca- 
tion of the Hotel Commodore. Fol- 
lowing the sale of this property for 
$1,200,000, which was more than 
enough to pay for a new site and 

(Continued on page 52) 
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The annual banquet of the American Association of Record Librarians. 


House of Delegates Proposed 
for Government of A.A.R.L. 


Meeting concurrently with the 
American College of Surgeons, the 
American Association of Record Li- 
brarians was held at the Hotel War- 
wick, Philadelphia, Oct. 16 to 20, 
with an unusually large number of 
members present. All sessions were 
well attended and marked by a defi- 
nite increase in interest and enthusi- 
asm. The most far-reaching event of 
the convention was the proposal that 
the government of the association be 
vested in a House of Delegates, and, 
at the last general assembly, the Com- 
mittee on Revision of the By-Laws 
was instructed to consider such a 
form of government and to report its 
findings at the 1940 convention, pos- 
sibly embodying in the report the 
necessary revision of the by-laws. 

Dorothea M. Trotter, of Blodgett 
Memorial Hospital, Grand Rapids, 
Mich., the president-elect, assumed 
office, succeeding Lillian Erickson, of 
St. Luke’s Hospital, Chicago. The 
following new officers were elected: 
president-elect, Ann Schulze, Penn- 
sylvania Hospital, Philadelphia; first 
vice-president, Nellie Pritchard, Sagi- 
naw General Hospital, Saginaw, 
Mich.; second vice-president, Ellen 
Cardwell, Woman's Hospital, New 
York City ; recording secretary, Olive 
Johnson, City Hospital, Cleveland ; 
corresponding secretary, Celene Gor- 
ski, Nanticoke, State Hospital, Nanti- 
coke, Pa.; treasurer, Helen A. Hayes, 
St. Alexis Hospital, Cleveland; and 
councillor, Lillian Pricksou. 

The meeting officially opened Tues- 
day morning, witi Miss Erickson 
presiding over a business session. 
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The delegates were greeted by the 
Hon. Henry S. Richardson, repre- 
senting the Mayor of Philadelphia, 
Dr. Fred Carter, president of the 
American Hospital Association ; Miss 
Schulze, president of the Philadel- 
phia record librarians group, and 
Marion Gruver, president of the 
Pennsylvania association. 

A wealth of practical material was 
brought out at the Tuesday after- 
noon session, which was conducted 
by Marie Masterson, president of the 
New York State association. The 
need of the medical record for hos- 
pital care plans, discrimination in 
unit system installation, and the role 
of the hospital superintendent in rec- 
ord room control were among the 
subjects discussed. 

Joint Session with A.C.S. 

The annual joint session with the 
American College of Surgeons was 
held on Wednesday morning, under 
the chairmanship of Dr. Robin C. 
3uerki, director of study of the 
A.H.A. Commission on Graduate 
Medical Education. Dr. Earl W. 
Williamson, assistant director of the 
American College of Surgeons, con- 
tributed an interesting discussion of 


-the present status of medical records 


in the United States and Canada ; and 
Genevieve Hilger, superintendent and 
medical records librarian of Decorah 
Hospital, Decorah, Ia., told of the 
difficulties she had encountered in se- 
curing good medical records in her 
hospital and what has been done to 
overcome them. 

Speaking of the present status of 
training of medical records librarians 





at the session, Miss Erickson stressed 
the fact that the librarian is no longer 
merely a file clerk nor is she just a 
person who can make available all 
the material in her files. She is now 
one who can do all these things, but, 
in addition, she can be of real assist- 
ance to the physician who is engaged 
in any research problem, and efforts 
have been and are being made to 
meet this demand for skilled persons. 
The result of this demand has been 
the raising of educational standards, 
and in all probability standards will 
become even higher than they are at 
the present time. 

One of the present schools is con- 
nected with a University, and it is 
hoped, Miss Erickson remarked, that 
the time will come when the training 
and education of the medical records 
librarian will be generally recognized 
as a part of a university course and 
more of these schools made available. 

Ruth Hess, medical records li- 
brarian of St. Luke’s Hospital, Blue- 
field, Va., described a new member of 
the personnel, the medical secretary, 
whose duties, she pointed out, are en- 
tirely different from those of the 
medical records librarian, although 
the two jobs may be combined. The 
medical secretary, she said, is placed 
in the hospital to render assistance to 
the doctor and to relieve him of many 
details, particularly those of a clerical 
nature. She must therefore be attrac- 
tive in appearance and personality, 
be skilled in her job, and have a broad 
general knowledge. 

A most interesting feature of this 
session was the round table discus- 
sion, led by Dr. W. Franklin Wood, 
director of McLean Hospital, Waver- 
ly, Mass., at which all of the topics 
presented were discussed. 

Wednesday afternoon was spent in 
visiting Lankenau, Presbyterian and 
Jefferson Medical College hospitals, 
where programs on medical record 
methods were scheduled. The Thurs- 
day morning session was devoted to 
a symposium on “The Link Between 
the Nursing Staff and the Medical 
Records Department,” led by Sister 
Patricia, administrator of St. Mary’s 
Hospital, Duluth, Minn. Speakers 
taking part in the discussion were 
Loretta Johnson, supervisor of nurses 
at Philadelphia General Hospital ; 
Ruth Bower, professor in nursing 
education at the University of Penn- 
sylvania, and Helen J. Leader, nurs- 
ing director at Presbyterian Hospital, 
Philadelphia. 

Among the social events of the con- 
ference was the inaugural tea held at 
the Warwick on Monday afternoon, a 
formal luncheon, the annual banquet, 
and an excursion to the DuPont Gar- 
dens at Longwood. 
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Minnesota Hospital Plan 


Reports Six 


The Minnesota Hospital Service 
Association celebrated its sixth birth- 
day in July 1939. In six years, nearly 
300,000 subscribers in the Twin Cities 
have been protected in whole or in 
part against hospital bills, 56,000 sub- 
scribers have been hospitalized, and 
more than $1,650,000 has been paid 
‘o hospitals for the care of such sub- 
scribers. 

The administrative expenses, at 
the present time, are being held to 
between 11 and 12 per cent; thus, 
from 88 to 89c out of every dollar 
collected by the Association is avail- 
able for current or future hospital 
service needs of subscribers. 


Plan Started in 1933 


Beginning work almost seven years 
ago, in March 1933, eight St. Paul 
hospitals associated themselves to de- 
velop a group hospitalization plan. 
However, no actual work was done 
in selling the plan until July of that 
year. An initial payment of $1.00 
per bed was made by each of the par- 
ticipating hospitals. This fund, 
amounting to $857 was carried on the 
books of the Association as an out- 
right donation and represented the en- 
tire money investment of the hospitals 
to get the organization underway. 

The St. Paul Hospital Service As- 
sociation originally offered the fol- 
lowing services to employed groups 
for 75c a month, or $9.00 a year: 
Hospital care in a 3 to 6-bed room; 
operating room; anesthesia; routine 
drugs; surgical dressings; routine 
laboratory—limit $2.50; 25 per cent 
discount on serums and special drugs ; 
25 per cent discount on X-rays and 
special laboratory fees. 

A 10 per cent discount on hospital 
bills of eligible dependents was also 
provided for. This discount was pro- 
vided for a total of 60 days’ care for 
all dependents of each subscriber. No 
age limit, no qualification other than 
that the dependent be a relative of the 
subscriber, was imposed under the 
original dependent plan. After two 
months’ experience, the discount for 
dependents was increased to 25 per 
cent. 

On its first anniversary, July 1, 
1934, the total membership of the St. 
Paul Hospital Service Association 
was 3,625 subscribers, including de- 
pendents. During the year, 1,915 ap- 
plications from employed persons had 
been received; of these 103 had can- 
celled. The total sum earned the first 


Years of Service 


By A. M. CALVIN 


Executive Director, Minnesota Hospital 
Service Association 


year was $8,870.40, of which the hos- 
pitals received in cash $5,348.70, in 
addition to claims against the Asso- 
ciation totaling $1,521.30. This 
amount represented a $1.00 a day 
reserve fund not paid to the hospitals. 
The hospital needs of subscribers dur- 
ing the first year totaled $6,670, leav- 
ing a margin unused for hospital care 
of $2,200.35. The total operating ex- 
pense of the new organization for its 
first year, including the original 
money invested by the hospitals, was 
$5,233.07. A deficit of $2,175.72 was, 
therefore, incurred. 

Contrasted with the enrollment of 
today, when it is not unusual for the 
Minnesota Hospital Service Associa- 
tion to enroll from 5,000 to 7,000 
employed subscribers within a single 
month, in addition to the dependents 
of the subscribers, when payments 
to hospitals vary from $80,000 to 
$100,000 per month, and when the 
administrative expenses for the year 
will total nearly $100,000, it is a sharp 
contrast indeed. 

The St. Paul Hospital Service As- 
sociation began work with one em- 
ployee, the executive secretary, who 
sold the contracts, kept the books 
and ran the office. At the end of the 
first year, two employees were the 
entire staff—the executive secretary 
and office manager, who did the office 
work. 


Wide Area Covered 


Its staff today numbers 67 per- 
sons. It has two offices, one in St. 
Paul, for Minneapolis and St. Paul, 
and a branch office in Duluth, for the 
Duluth area. All of the record-keep- 
ing, billing, etc., is done from the St. 
Paul office. Recently it has under- 
taken the enrollment of subscribers 
in Stillwater, Minn., and in Fergus 
Falls, Minn. Additional communities 
will be enrolled as rapidly as possible. 

Starting with an office in the 
Guardian Building in downtown St. 
Paul, the office was moved to the 
midway district between St. Paul and 
Minneapolis, when, later, the Minne- 
apolis hospitals joined the St. Paul 
hospitals. Two rooms were rented 
in an old bank building. Last summer 
the Association purchased the bank 
building and has completely remod- 
eled the building for its own purposes. 
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It has leased out the third floor, so 
that the building is a self-liquidating 
property. On the basis of the pur- 
chase and the amount invested, it is 
expected that, though only charging 
itself $270 a month rent for the two 
floors used, it will write off the entire 
cost of the building in 25 years. 

The record of surplus funds ac- 
cumulated as reserves by this Asso- 
ciation is interesting and significant. 
By the end of the first half year in 
1939, near $400,000 had been accu- 
mulated as reserves against epidemics 
and other contingencies. 

The inter-hospital agency contract 
between the hospitals and the Asso- 
ciation provides for only two uses for 
such a surplus fund: to reduce serv- 
ice charges to subscribers, and to in- 
crease the service to subscribers. 

During the history of the Minne- 
sota Hospital Service Association, six 
increases in services have been pro- 
vided : 

1. Additional days were provided 
to subscribers who have been sub- 
scribers for one year; 24 days were 
provided to such subscribers. 

2. Dependents’ services were in- 
creased from 10 to 25 to 50 per cent. 

(It is true that as dependents’ services 
were increased, a slight charge was made 
for the increase. At a time that 25 per 
cent discount was provided to dependents, 
a charge of $1.00 per year per family was 
made, even though demand for dependent 


Part of the large staff employed by the Min- 
nesota Hospital Service Association. 





Hospitalizing of the 50,000th patient, Miss 
Floyd Haas, coincided with the sixth anni- 
versary of the Minnesota plan in July of 
this year. 

































services was five times the income from 
dependents. Again, the dependent income 
for the first half of 1939 totaled $96,- 
966.20, whereas the benefit paid for such 
dependents totaled $154,034.87.) 

3. It provided for out-of-town 
emergency care. 

4. The allowance on laboratory 
services on which there has been a 
limit of $2.50 per case was increased 
to $8 per case. In the same way, 
such services as oxygen, diathermy, 
physio-therapy, etc., had been limited 
to 25 per cent until 1937, when they 
were increased to $25. Drugs, which 
had been limited to routine drugs, 
were all included except for certain 
biologicals on which an allowance of 
$8 was provided. 

5. Care was provided for both 
members and dependents in conta- 
gious cases. Contagious diseases, be- 
fore the Spring of 1938, had been ex- 
cluded from benefits under the plan, 
no payment ever having been made 
for such cases. Since in the Spring of 
1939 we had accumulated a reserve of 
approximately $325,000, this service 
was made available. 

6. Increased board and room al- 
lowances in private cases from $3.00 
a day to $3.50 a day. 

Also, all along, additional days have 
been granted to subscribers, so that 
first-year subscribers now receive 21 
days, second-year subscribers receive 
24 days, third-year subscribers re- 
ceive 27 days, and fourth-year sub- 
scribers receive 30 days. 


Mental Care Provided 


In addition to all these benefits, 
while the contract of the Association 
plainly provided that no care would 
be available to subscribers in the 
event of mental disorders, since the 
beginning it has provided such care 
in Mounds Park Hospital, and more 
recently, in Glenwood Hills Hospital. 

Originally, the reason for limiting 
the care in such cases was because 
hospitals were not equipped to pro- 
vide care for mental patients. Since 
these hospitals are equipped to care 
for such patients, however, the Asso- 
ciation provides care to such sub- 
scribers when they need it. 

The record of useful service this 
agency continues to build—nearly 
300,000 subscribers enrolled: over 
$411,000 reserve set aside; over 56,- 
000 subscribers already hospitalized ; 
$1,600,000 paid to hospitals for care 
all testify to the splendid leadership 
that the Board of Trustees has given 
this community enterprise, and to the 
ability and integrity of E. A. van 
Steenwyk who was executive secre- 
tary during the past six years, and 
who was récently engaged as execu- 
tive director of the Associated Hos- 
pital Service of Philadelphia. 
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Presbyterian Hospital 
to Remain in Present Location 


The board of trustees of the Pres- 
byterian Hospital, Chicago, voted last 
month not to move the hospital to a 
new location on the University of 
Chicago campus. 

This decision was announced in a 
joint statement made by President 
Robert M. Hutchins of the Univer- 
city of Chicago, and John McKinlay, 
president of Presbyterian Hospital, 
in which it was also stated that the 
University has decided to terminate 
under-graduate medical education at 
Rush Medical College and to estab- 
lish a program of graduate medical 
education at that institution. Com- 
mittees will be appointed shortly to 
formulate plans for the school, which 
will emphasize research in medical 
science and provide training for grad- 
uates of medical schools in the vari- 
ous fields of specialization. 

Undergraduate work will continue 
at Rush, however, for the next three 
years, through July, 1942, to provide 
completion of training for the class 
entering in the Fall of 1940. Under- 
graduate training will also be con- 
tinued at the South Side medical 
school, and after 1942 will be offered 
there exclusively. Decision to estab- 
lish Rush as a center of graduate 
medical training terminates discus- 
sions as to the ultimate status of 
the college which have been carried 
on intermittently since 1916. 

Chartered in 1837, Rush began its 





THE HOSPITAL CALENDAR 


Dec. 8-9. Kansas State Hospital Association, 
Jayhawk Hotel, Topeka, Kans. 


1940 


Feb. 22-24. Texas Hospital Association, San 
Antonio, Tex. 

March 7-9. New England Hospital Associa- 
tion, Hotel Statler, Boston, Mass. 

March 27. Mississippi State Hospital Associ- 
ation, Edgewater Gulf, Miss. 

March 28-30. Southeastern Hospital Confer- 
ence, Edgewater Gulf, Miss. i 

April 2-4. Ohio Hospital Association, Colum- 
bus, Ohio. 

April 5-7. Carolinas-Virginias Hospital Con- 
ference, Winston-Salem, N. C. 

April 8-11. Association of Western Hospitals, 
Hotel Biltmore, Los Angeles, Cal. 

April 8-11. Annual Meeting, Western Con- 
ference, Catholic Hospital Assn., Hotel 
Biltmore, Los Angeles, Cal. 

April 11-12. Mid-West Hospital Association, 
Hotel Continental, Kansas City, Mo. 

May 1-3. Tri-State Hospital Assembly (IIli- 
nois, Indiana, Michigan, Wisconsin), Chi- 
cago, Ill. 

May 8-10. Hospital Association of Pennsyl- 
vania, Pittsburgh, Pa. 

May 22-24. Hospital Association of the State 
of New York, Buffalo, N. Y. 








first course of instruction in 1843 and 
is the oldest medical school in the 
Middle West. 

Presbyterian Hospital has been af- 
filiated with Rush since the hospital 
was founded in 1883. The medical 
staff of the hospital is appointed from 
the faculty of the college and the two 
institutions have cooperated through- 
out the hospital’s history in a pro- 
gram of teaching and medical re- 
search. Because of this connection 
the future of the hospital and col- 
lege has been considered as a unit. 

A recent study of the free and part- 
free work of various hospitals just 
completed under the sponsorship of 
the Chicago Board of Health and the 
Council of Social Agencies revealed 
that 50 per cent of the 7,381 residents 
of Chicago who received free or part- 
free care in Presbyterian Hospital 
in 1938 lived within a radius of 2.6 
miles from the hospital, while an- 
other 26.5 per cent came from a dis- 
tance of less than five miles. 


Massachusetts Plan 
Announces New Contract 


With the completion of two years 
of operation, Associated Hospital 
Service, Boston, with approximately 
225,000 subscribers, has announced a 
new contract for subscribers which 
incorporates several changes in the 
benefits offered. No memberships 
are being cancelled, the new contract 
becoming effective for each subscriber 
at the end of his current subscription 
year. 

The main changes are the elimina- 
tion of X-ray and anesthesia benefits ; 
maternity benefits limited to one-half 
the hospital bill, and tonsil and ade- 
noid operations not included during 
the first year of membership. 

According to George Putnam, pres- 
ident of the plan, a liberal interpre- 
tation of benefits has been the aim 
of the officers and directors to make 
the service as all-inclusive as possi- 
ble, but with two years of experience 
it now is obvious that benefits must 
be limited to insure future stability 
of the enterprise and to protect the 
interests of all participants. 

Mr. Putnam pointed out that most 
items of service essential to  hos- 
pitalization of the average or usual 
case are still provided by member- 
ship, and that it is hoped the new 
contract will eliminate the abuses of 
membership which would make can- 
cellation necessary. These abuses, he 
said, have been the demand for hos- 
pital care for conditions existing be- 
fore enrollment, misuse of X-ray ben- 
efits, and the patients remaining in 
hospitals longer than necessary. 
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Joe Parsons, famous vocalist of NBC, ap- 
peared as the guest of Elmhurst Community 
Hospital, Elmhurst, Ill., over station WMOR 
on Oct. 26. Charles Hunter, station announcer, 
is on the left. 


Eleven Hospitals Sponsor 
Weeky Broadcast 


On October 12, eleven hospitals, 
located just west of Chicago, 
launched a weekly broadcast over 
station WMOR in Aurora, Ill. The 
program, a half hour in length, is 
heard every Thursday at 10:30 a. m., 
and is under the direction of Norman 
B. Roberts, assistant administrator 
of Hinsdale Sanitarium & Hospital, 
Hinsdale, Il. 

In addition to Hinsdale, the par- 
ticipating hosptials are: St. Joseph’s, 
St. Charles and Copley in Aurora, 
Silver Cross and St. Joseph’s in 
Joliet ; Geneva Community Hospital, 
Geneva; City Hospital, St. Charles ; 
St. Joseph’s and Sherman in Elgin, 
and Elmhurst Community Hospital, 
Elmhurst. 

Each broadcast is dedicated to one 
of the hospitals, the program consist- 
ing of a brief history and description 
of the featured hospital, a 15-minute 
installment from an educational serial 
sketch, and a short talk on some 
aspects of hospital work, interspersed 
with classical and_ semi-classical 
music. The sketch now being drama- 
tized is “The Durand Baby,’ pre- 
pared by Dr. W. W. Bauer of the 
American Medical Association. In 
seven installments, it centers around 
the first weeks of a baby’s life empha- 
sizing educational data about infant 
care. 

The time for these programs is be- 
ing donated by the radio station; 
other costs are shared evenly by the 
participating hospitals. 


Cleveland Pharmacists Elect 


New president of the Cleveland 
Society of Hospital Pharmacists is 
Robert Stockhaus of City Hospital. 
Other officers are: John Miller, 
Huron Road Hospital, vice-presi- 
dent; Gabriel Brown, U. S. Marine 
Hospital, treasurer; Robert Kumpf, 
City Hospital, secretary, and Miss 
Gertrude Horsch, University Hospi- 
tal, corresponding secretary. 


53 Die in Typhoid Epidemic 







Caused by Water Contamination 


A typhoid epidemic which resulted 
in the deaths of more than 50 patients 
at Manteno State Hospital, Manteno, 
Ill., as the result of contamination 
of the water supply, has attracted na- 
tion-wide attention. An inquiry into 
the causes of the epidemic and the 
responsibility of administrative off- 
cials was ordered by Gov. Henry 
Horner. 

Following the suspension of Dr. 
Ralph T. Hinton, managing director 
of the hospital, at the direction of the 
governor, Dr. Walter H. Baer was 
transferred from the Peoria State 
Hospital to Manteno as acting direc- 
tor. The state board of health is 
now in charge of the situation and is 
establishing control of the water sup- 
ply and sewage disposal systems. 

The epidemic is now completely 
under control, Dr. Baer told Hos- 
PITAL MANAGEMENT in a telephone 
conversation. Although 238 patients 
are still isolated, there have been no 
new cases and there has been no out- 
break of amebic dysentery, which for 
a time was feared. 

The hospital water supply was pro- 
vided when the $10,000,000 institu- 
tion was opened in 1932 through four 
wells. These wells have been chlor- 
inated, but the water from them is 
not now being used for drinking pur- 
poses. The solution of the problem, 
in the opinion of Dr. Baer, would be 
through the construction of a filtra- 
tion plant. No final decision regard- 
ing it has yet been made. 

The hospital has its own sewage 
disposal plant, and because of the 
growth of the institution this is now 
being enlarged. While it has been 
stated in newspaper reports regarding 
the epidemic that the water supply 
was contaminated by the. seepage 
from the sewage lines, Dr: Baer 
pointed out that because of the lime- 
stone formation in that area, the con- 
tamination might also’ have been 
caused by drainage from the sur- 
rounding country. The village of 
Manteno is not far frem the hospital 
grounds. 

Water for drinking purposes is now 
being brought to the hospital daily 
from Kankakee, IIl., a distance of 13 
miles, by truck. This method will be 
continued, Dr.*Baer said, until a 
safe water supply is provided through 
filtration or some other method ap- 
proved by the sanitarians of the state 
board of health. 

All other water for hospital pur- 
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poses is being obtained from the 
wells, which, following chlorination, 
are in good condition for this type of 
service. 

More than 500 typhoid cases de- 
veloped as a result of the epidemic. 
Following widespread agitation for 
the determination of the causes, an 
inquest was held by the coroner of 
Kankakee county and a grand jury 
investigation of possible criminal 
charges is now under way. A. L. 
Bowen is director of the state depart- 
ment of public welfare, who super- 
vises the 26 state hospitals for insane 
and other cases. 

Plumbing and Heating News, Chi- 
cago, in discussing the case, com- 
mented as follows: 

“The typhoid fever epidemic has 
been traced directly to an infected 
water supply. It has been revealed 


Garbage and refuse being burned at the 
Manteno hospital to prevent spread of the 
epidemic. 





Officials at the inquest into the deaths of 
patients and employees at Manteno State 
Hospital. Left to right, Dr. Walter Kusch- 
baum, pathologist; Dr. D. L. Steinberg, as- 
sistant managing officer; court stenographer; 
Coroner A. E. .Kerger; court stenographer; 
Sam H. Shapiro, state's attorney. 
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that sewage leaking from sewer pipes 
drained into the well which supplied 
the institution with water. Early in- 
vestigation disclosed typhoid organ- 
isms in the well, but it was not until 
later that defective sewers were 
blamed. Striking evidence was ob- 
tained by placing salt in the sewer 
and later discovering a saline solution 
in the well.” 

According to newspaper reports, 
the state board of health reported an 
unsanitary water supply as early as 
the date of the opening of the hos- 
pital in 1932. Nothing was done to 
correct the defect, it is charged, until 
the outbreak of the epidemic. 

The hospital is caring for 5,208 
patients at present and has approxi- 
mately 800 staff members, nurses 
and employees. 


Gifts and Bequests 
Total $577,700 


A total of $577,700 in gifts and 
bequests to hospitals has been re- 
ported to HosprraL MANAGEMENT 
during the past month. These in- 
clude : 

A bequest of $1,000 to Fairview 
Hospital, Great Barrington, Mass., 
was listed in the will of the late Clara 
G. Camp. 

s 

Whitinsville Hospital, Worcester, 
Mass., is the recipient of a $10,000 
bequest under the will of the late 
Josiah M. Lasell, which was recently 
filed for probate. 

e 

The Hamilton Avenue Hospital, 
Monticello, N. Y., will be the re- 
cipient of approximately $3,000 from 
the estate of Harriett S. Coddington. 

e 

The will of the late Harry C. Pat- 
terson makes provision for a bequest 
of $500 for the Barre City Hospital, 
Barre, Vt. 

& 

Johns Hopkins Hospital, Balti- 
more, Md., will receive approxi- 
mately $263,200 from the estate of 
Mrs. Harriet S. Lederer and_ the 
trust estate of her husband, Lewis J. 
Lederer, to be used “to establish a 
fund to be known as the Lewis J. and 
Harriet S. Lederer Foundation, and 
that the income therefrom be used for 
research work in the cause and cure 
of epilepsy.” 

e 

The Deaconess Hospital, Spokane, 
Wash., will receive real estate hold- 
ings, valued at approximately $300,- 
000, according to the provisions of 
the will of the late Dr. Theodore 
Chamberlin. 
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36 Enroll for Evening 
Course in Administration 


Thirty-six students have enrolled 
in the first evening session course 
in hospital administration, sponsored 
by the University of Chicago and the 
American College of Hospital Admin- 


istrators. Four of the students are 
administrators, four are assistant ad- 
ministrators, twenty-two are depart- 
ment heads and five are special stu- 
dents. 

The course is being offered at Uni- 
versity College, the evening division 
of the University of Chicago. Meet- 
ings are held on Monday and Thurs- 
day evenings from seven to nine 
o'clock. 

A corps of guest lecturers address 
the group Monday evenings on spe- 
cialized topics. On Thursdays, three 
continuing lecturers conduct seminars 
devoted to the discussion of prob- 
lems relating to questions raised by 
members of the class. The whole 
program of instruction is built around 
the managerial aspects of hospital 
administration, differing from that of 
the graduate course in that it is in- 
tended primarily to give a survey of 
the various aspects of the adminis- 
tration of a hospital from the admin- 
istrator’s viewpiont. This type of 
course is designed especially for peo- 
ple already engaged in administrative 
work in the hospital and serves to 
orient them with respect to the whole 
administrative picture. 


St. Joseph's Has 
Golden Jubilee 


A golden Jubilee celebration, held 
last month, marked the 50th anni- 
versary of 


St. Joseph’s Hospital, 








Memphis, Tenn. The three-day pro- 
gram began on Oct. 4, the anniversary 
of the day Bishop Rademacher of 
Nashville dedicated a 3-story frame 
building to serve as a hospital under 
the patronage of St. Joseph 50 years 
ago. The present Bishop of Nash- 
ville, the Most Rev. William L. Ad- 
rian, commemorated that occasion at 
a Pontifical High Mass of Thanks- 
giving. Banquets for the Bishop and 
clergy, the medical staff and civic 
leaders, and for the alumnae, gradu- 
ates, and students of the school of 
nursing, were important parts of the 
program. 


Mental Hospital 
Now Air School 

As an initial step in establishing an 
air training center in Canada, the 
Royal Canadian air force has taken 
over the Ontario mental hospital at 
St. Thomas for use as a technical 
training school. 

The hospital was made available 
for this purpose by the Ontario gov- 
ernment. Cost to the federal govern- 
ment will be restricted to mainte- 
nance and upkeep of the premises and 
removal of patients to other institu- 
tions in the province. 


Convalescent Day 
Camp Closes 

The Convalescent Day Camp, op- 
erated by the Department of Hospi- 
tals on Welfare Island, New York, 
closed Oct. 31, having cared for 100 
patients daily. Plans for next sum- 
mer include facilities extended to care 
for 200 to 300 patients a day. 


An aerial view of the new 1,600-bed Welfare Island Hospital for Chronic Diseases on Welfare 


Island, New York. 
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Who's Who in Hospitals 


tor of Battle Creek Sanitarium, Bat- 
tle Creek, Mich. 


DENNETT 
L. RicHARDSON, 
M.D., superin- 
tendent of Charles 
V. Chapin Hospi- 
tal Providence, 
R. I., for 30 years, 
has resigned to 
become super- 
intendent of 
Rhode Island 
Hospital, suc- 
ceeding Wittiam ©. Rice, M.D., 
who resigned e‘fective Jan. 1. 

A native of Newport, Me., Dr. 
Richardson was graduated from Bates 
College in 1900 and _ received his 
M.D. degree at the University of 
Pennsylvania in 1905. He served his 
internship at Rhode Island Hospital, 
in 1907 being made assistant to Dr. 
John M. Peters, its famous superin- 
tendent. In 1909, when Providence 
opened its city hospital, Dr. Richard- 
son became its superintendent, and 
for three years, from 1932 to 1935, 
was also superintendent of health of 
the City of Providence. 

Treatment of infectious diseases, 
for which the Chapin Hospital was 
founded, is Dr. Richardson’s special- 
ty. He has written much on the sub- 
ject, including a book, “Infectious 
Diseases and Aseptic Nursing Tech- 
nique.” He has also conducted a 
daily medical column in the Provi- 
dence Journal for many years. 





SAMUEL W. Rice, formerly admin- 
istrator of St. Barnabas Hospital, 
Minneapolis, has been appointed su- 
perintendent of the Englewood Hos- 
pital, Chicago. 


Mrs. GENEVIEVE A. HILGer, for- 
merly superintendent of the Decorah 
Hospital, Decorah, la., has been ap- 
pointed superintendent of Finley Hos- 
pital, Dubuque, Ia., succeeding F. P. 
G. LATTNER, who resigned, effective 
Oct. 1, to become executive director 
of the newly formed Hospital Serv- 
ice, Inc. 


SisteR Mary FLaviana, director 
of nursing service, St. James Hospi- 
tal, Chicago Heights, IIl., has been 
named superintendent of St. Alexis 
Hospital, Cleveland, Ohio, replacing 
S1istER Mary Epicna, who has been 
made superintendent of St. Anthony’s 
Hospital, Louisville, Ky. 


Wituis E. Merriman, M.D., su- 
perintendent of Manhattan State Hos- 
pital, Ward Island, N. Y., has been 
appointed superintendent of Utica 
State Hospital, Utica, N. Y., succeed- 


ing RicHarp H. Hutcuines, M.D., 
who retired July 31. 


R. A. CusHMAN, M. D., for seven 
years superintendent of the Mendo- 
cino State Hospital, Talmadge, Cal., 
has retired from that position. He is 
succeeded by WALTER RAPAPORT, 
M. D., formerly with the Napa State 
Hospital, Imola, Cal. 


DorotHy HIMLeE has been ap- 
pointed superintendent of the Shelby 
Hospital, Shelby, Mont., succeeding 
Vina A. Koski, who has retired be- 
cause of ill health. 


GEORGE OTIS 
W HITECOT- 
TON, M.D., super- 


ford University 
Hospitals, San 
Francisco, Cal., 
for the last four 
years, has been 
appointed — super- 
intendent of the 
University Clinics. He will superin- 
tend the management of the Univer- 
sity’s Billings Hospital, Bobs Roberts 
Memorial Hospital for Children, and 
the Max Epstein Clinic, and will as- 
sist ArTHUR C. BacHMeEyer, M.D., 
director of the University Clinics 
and associate dean of the Division of 
3iological Sciences, who has_ been 
acting as superintendent in addition 
to his other duties since the resigna- 
tion of John C. Dinsmore in 1934. 





Mayor ANNA F, PETERSON has 
been appointed superintendent of the 
Salvation Army Home and Hospital, 
Wichita, Kans., succeeding Mayor 
RutH Lowe who has been trans- 
ferred to the Salvation Army Wom- 
en's Home and Hospital, St. Louis, 
Mo. 


FRANK D. SELF, superintendent of 
Fairview Hospital, Great Barrington, 
Mass., has resigned. 


O. S. Hauk, M.D., superintendent 
of the Eastern State Hospital for the 
Insane, Knoxville, Tenn., has been 
transferred to the Central State Hos- 
pital, Nashville. 


Joun G. Scotr has been named 
superintendent of Coaldale State Hos- 
pital, Coaldale, Pa., succeeding Ep- 
WARD Murpuy, who resigned effec- 
tive Oct. 15. 


JOHN GorrELL, M.D., for the last 
two years superintendent of Blodgett 
Memorial Hospital, Grand Rapids, 
Mich., has been appointed administra- 
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intendent of Stan-’ 


BEATRICE 
H. Barnes, R.N., 
has been appoint- 
ed superintendent 
of the Lawrence 
General Hospital, 
Lawrence, Mass., 
succeeding Mary 
H. PATERSON, 
who resigned last 
March. Miss 
Barnes has been connected with the 
Lawrence hospital for eight years, 
serving as principal of the nurses’ 
training school and assistant hos- 
pital superintendent. 





Mrs. W. M. VaucGHn, for thirteen 
years administrator of the Goldsboro 
Hospital, Goldsboro, N. C., has been 
appointed administrator of the 
Waynesboro Community Hospital, 
Waynesboro, Va. 


Sister Mary HILpeGaArpeE, R.N., 
has been appointed superintendent of 
Mercy Hospital, Manistee, Mich., suc- 
ceeding StsteR Mary Licuori, who 
has been transferred to Lindora 
Home for the Aged at Hammond, 


Ind. 


FRANK W. Jones, M.D., has been 
appointed superintendent of the Ca- 
tawba General Hospital, Newton, N. 
C., succeeding H. L. Jounson, M.D. 


‘ 


A. Epwarp A. 
Hvupson, formerly 
superintendent of 
the Masonic Hos- 
pital, El Paso, 
Tex., has been ap- 
pointed adminis- 
tra of Elyria Me- 
“morial Hospital, 
Elyria, Ohio, suc- 
ceeding FRANK 
W. Hoover, who recently accepted 
the post of administrator of Decatur 
and Macon County Hospital, Deca- 
tur, Ill. 





Sister M. SEVERINE, M.S.C., R.N.. 
has been appointed superintendent of 
the Sacred Heart Hospital, Allen- 
town, Pa., succeeding Sister M. G1- 
zELLA, M.S.C., R.N., who has been 
transferred to St. Joseph’s Health Re- 
sort, Wedron, IIl. 


Mrs. BEULAH HARRELL, R.N., has 


been named superintendent of the 
Coastal Plain Hospital, Tifton, Ga. 
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A.C.S. Conference 


(Continued from page 22) 
it was generally acknowledged that 
the time had been well spent. 

How can staff meetings be made 
so interesting that attendance will 
follow? This question was asked 
not only at the round table, but else- 
where during the conference, and 
seemed to be one of the most vexing 
of those propounded. The answer 
seems to be a well-arranged program, 
the work of a carefully-chosen pro- 
gram committee, and not of a hit-or- 
miss pinch-hitter called on at the last 
minute; a program related to an ac- 
tual and active problem of the hos- 
pital, and one varied from meeting to 
meeting. Luncheon should be served 
for noon meetings, as this is agreed 
to produce the best attendance. Pro- 
grams should be started promptly, 
which is to say early, and if arranged 
with the primary purpose of contrib- 
uting to the education of the staff 
will be found to interest the staff to 
the point of attendance. 


Group Studies Valuable 


Group studies are possible in almost 
any hospital which keeps adequate 
records and takes the trouble to 
classify them, Dr. MacEachern point- 
ed out, recalling a case where a small 
hospital (55 beds), by collecting the 
records of the nine head injuries 
treated in two years, offered its staff 
the opportunity for a group study of 
real value. 

While complete separation of the 
obstetric department from the rest 
of the hospital is the only safe rule, 
it was conceded that in a small hos- 
pital without much work of the sort, 
and with a delivery room, safety can 
be secured with due care if utensils, 
personnel and clothing are kept sep- 
arate, even if the department is on 
the corridor with general patients. 

A question of general interest, in 
view of the increase in the eight- 
hour nursing day by statute and reg- 
ulation, was whether it affects the 
efficiency of nursing service. The 
general view expressed seemed to be 
that it does, in various ways, such 
as the reported increase in infections. 
This might be due, Dr. MacEachern 
suggested, to the excessive division 
of responsibility. 

Sponge rubber mattresses, accord- 
ing to the experience of several ad- 
ministrators who commented on a 
question concerning them, have vari- 
ous advantages, and seem to wear 
well. They are especially good for 
chronics, can be easily cleaned when 
they get “smelly,” and are generally 
satisfactory. While their cost is ap- 
proximately twice that of an ordinary 
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mattress, they are liked, and at least 
one superintendent indicated the in- 
tention to add to the number in his 
hospital as money becomes available 
for the purpose. 

Air-conditioning in the nursery 
was generally approved, and _ for 
rather varying reasons, from raising 
the humidity in excessive dry or cold 
weather to keeping it down in warm 
weather. The maintenance of uni- 
formly desirable conditions, as to both 
temperature and humidity, was indi- 
cated as the best result of air-condi- 
tioning, using the term in its true 
sense. Ralph W. Nelson, superin- 
tendent of the Portland Sanitarium 
and Hospital, of Portland, Ore., 
whose air-conditioned nursery was 
described in the July, 1939, number 
of HospiraL MANAGEMENT, said that 
prematures perhaps are most benefit- 
ed by air conditioning. 


Fined for Incomplete Records 


Record librarians should see that 
the record is complete before the pa- 
tient leaves the hospital, if possible, 
the cooperation of the attending phy- 
sician as well as of the auxiliary 
services being essential to this end. 
Miss Edna D. Price, of the Emer- 
son Hospital of Concord, Mass., said 
that, in her hospital, if the record 
is not complete ten days after the 
patient leaves the hospital the doctor 
is fined a dollar, with an additional 
fine of ten cents a day afterward. 
While this drastic rule was greeted 
with general laughter, Miss Price said 
that it works very nicely. Each floor 
supervisor is responsible for the rec- 
ords on her floor, she added, an 
orange card indicating an incomplete 
record being placed in the doctor’s 
box and a similar card attached to 
the file. 

There should be a regular and for- 
mal meeting of the medical records 
committee at least once a month, al- 
though it was admitted that these 
meetings get boresome, and that in- 
terest in them should be stimulated 
by inspection of the records of es- 
pecially interesting cases. Such a 
committee should be representativé of 
the various services in the institution. 

Somebody asked whether a hospital 
should sue to collect a delinquent 
bill, and this brought Mr. Fike 
of Richmond to the floor with 
the vigorous affirmative with which 


he always answers this question, 
usually adding, “Why not?” He 
commented that for some reason 


this is regarded as a_ controver- 
sial question, but added that any pa- 
tient who can pay his hospital bill, 
but refuses to do so, should be sued 
at once. The general opinion was 
that chiselers should be sued, but the 





others, even if delinquent, should be 
handled gently. 

The closing session of the Con- 
ference was devoted to a discussion 
of the relationship which should ex- 
ist between the hospital and the ra- 
diologist, pathologist and anesthetist. 
Dr. B. R. Kirklin, head of the De- 
partment of Radiology at Mayo 
Clinic, Rochester, traced the devel- 
opment of radiology, pointing out 
many injustices to both the hospital 
and the radiologist had arisen, not in- 
tentionally but as the result of devel- 
opment. By recognizing that both 
sides have certain rights which must 
be respected, he pointed out that 
an equitable and harmonious adjust- 
ment of these difficulties is being 
brought about. The radiologist, he 
remarked, is a member of the med- 
ical staff entitled to a share of the 
fees proportionate to the amount of 
work done and in reasonable ratio 
to the income of radiologists doing 
a comparable volume of business in 
private practice and to that received 
by other members of the hospital 
staff. He also should have the right 
to nominate his assistants, to fix fees 
and to have unhampered direction of 
the department. On the other hand, 
the hospital is entitled to compensa- 
tion for the space used and to a re- 
turn for any invéstment which it 
may have in the department. It also 
has the right to expect prompt and 
efficient service from the radiologist. 

The anesthetist and the department 
of anesthesia in the hospital were 
discussed by Dr. E. A. Rovenstine, 
Professor of Anesthesia, New York 
University College of Medicine, who 
declared that this service is not only 
organized for the use of individual 
hospital patients but also is useful in 
making other departments of the hos- 
pital more efficient. Because of this, 
the national hospital organizations as 
well as the associations of anesthetists 
recognize that the department in the 
hospital must have as its head a 
trained anesthetist who is a licensed 
physician. This physician, Dr. Ro- 
venstine pointed out, should be rec- 
ognized as a member of the medical 
staff with the same status as that of 
other physicians practicing in the 
hospital. 

Viewing the convention as a whole, 
it is to be regretted that the physical 
arrangements of the hotel made it im- 
possible to bring about that close con- 
tact between the surgeons and hos- 
pital administrators which has been 
so important a feature at former 
meetings. In spite of this handicap, 
however, the annual conference was 
once more one of the events that the 
hospital people who were present 
found worth while. 
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As the Editors See It 





Hospital Standardization in 1939 


A study of the report of the annual 
survey of American hospitals for the 
year ending Sept. 30, 1939, issued by 
the American College of Surgeons, 
reveals some interesting figures and 
provokes consideration of the facts 
and theories back of the figures. 

The first reported survey was made 
in 1918. This included only hospitals 
of 100 beds or more, 12.9 per cent of 
which met the requirements of the 
minimum standard of the A. C. S. 
Further surveys have been made 
every year since that time, and, al- 
most without exception, there was a 
steady increase in the percentage of 
hospitals approved until 1935, when 
95.8 per cent appeared on the ap- 
proved list. From this peak, the per- 
centage has declined slightly, that for 
1938 and 1939 being 93.3 per cent. 

Beginning in 1922, hospitals of 50 
to 99 beds were included in the sur- 
veys, 41.3 per cent being approved in 
that year. Although there have been 
one or two recessions, the percentage 
of approved hospitals in this class has, 
on the whole, shown a gradual rise, 
and the 1939 percentage of 68.7 is 
the highest in the history of the col- 
lege. 

Hospitals of 25 to 49 beds were 
first surveyed in 1924 when 15.9 per 
cent were approved. Here, too, sub- 
sequent surveys have shown the same 
trend toward improvement, and the 
percentage this year of 35.2 is also the 
highest that has been attained by this 
class. 

Federal hospitals were first includ- 
ed in the survey in 1925, at which 
time 90 per cent were approved. In 
two years the percentage jumped to 
100 per cent and remained at that 
level until 1938 and 1939, when it 
dropped to 97.5 and 96.4 respectively. 

Taking all hospitals into considera- 
tion, the general trend is to be seen. 
From the original 12.9 per cent in 
1918, the percentage rose to 75.3 in 
1921, at which time the inclusion of 


hospitals of from 50 to 99 beds caused 
a drop to 62.1 per cent. A second 
fall in percentage was seen in 1924, 


when the small hospitals were first in- , 


cluded. Since that time, with the ex- 
ception of the three years following 
the depression, the improvement in 
hospital service has been steady and 
uninterrupted until in the present year 
it has reached a peak of 76.3 per cent. 

The loss in percentage approval 
shown by the larger hospitals and by 
those operated by the federal govern- 
ment has been offset by the two 
classes between 25 and 99 beds. It is 
to be noted, however, that the fluctu- 
ation in all classes has been very 
slight during the past three years, and 
the question which naturally arises is 
whether the hospital standardization 
movement has reached its peak or 
whether the apparent lack of influence 
as shown statistically is due to other 
causes. 

One reason for the percentage of 
approved hospitals remaining almost 
stationary is quite apparent if one 
studies carefully the requirements 
promulgated at various times. In 
1918 there was only the minimum 
standard and this was open to a very 
broad interpretation. This minimum 
standard remains today as it was 
originally written, but it has been 
repeatedly supplemented by revisions 
of the Manual of Hospital Standard- 
ization in which the interpretations of 
the standards are specified in increas- 
ingly definite terms. 

The result is seen in the fact, 
which is quite apparent from the 
statistical report, that some of the 
larger hospitals and some of those 
that are governmental have been re- 
moved from the approved lists be- 
cause of this stricter interpretation. 
It is very encouraging to note that 
those in the two classes between 25 
and 99 beds are gradually overcoming 
their difficulties in meeting the re- 
quirements of the minimum standard 
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in spite of the stricter application of 
those requirements. 

Speaking from personal observa- 
tion, with no official information other 
than that published by the College 
and so available to anyone, we be- 
lieve that the hospital standardiza- 
tion movement is stronger than at 
any other period in its history and 
that this increased strength is largely 
due to the fact that quality is being 
required even though it may be nec- 
essary to sacrifice a constantly in- 
creasing quantity. There is no avail- 
able means of estimating the extent of 
this qualitative influence, but it must 
inevitably result in better care for the 
sick. Certainly the hospital stand- 
ardization has been a very strong 
factor in bringing about the best state 
of health that the nation has ever 
known, and the stricter interpretation 
of standards should result in an even 
greater improvement in _ general 
health. 


Constant Vigilance 
Necessary to Safety 


Recent disastrous experiences in 
two widely separated hospitals serve 
to remind all of us concerned with 
hospital administration that constant 
vigilance is the price we must pay for 
the safety of our patients. One oc- 
currence was the death of five new- 
born babies in an eastern hospital due 
to the escape of steam; the second 
was an outbreak of typhoid fever in 
a midwestern state hospital. 

In the eastern hospital it is quite 
apparent that someone knew that the 
air valve on a radiator was faulty, as, 
according to newspaper reports, ad- 
hesive had been applied to stop a leak. 
The question arises as to whether the 
person who applied the adhesive re- 
ported the leak to the proper authori- 
ties, and, if so, why it was not re- 
paired. 

This accident emphasizes the ne- 
cessity for attention to minor mechan- 
ical defects which are known to nurses 
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A.C.S. conference in New York. 


student nurses. 


versity course in administration. 


St. Luke’s Hospital, St. Paul. 


president. 





HOSPITAL HIGHLIGHTS 


20, 15 and 10 Years Ago 
From HOSPITAL MANAGEMENT, November, 1919 
Hospital executives were pondering probable effect of prohibition on hospitals. 
Alberta hospitals hold first convention; Connecticut association organized. 
Father Moulinier, president of the Catholic Hespital Association, pledges support 


of that group to the minimum standard of the American College of Surgeons at 


A.H.A. announces plan to promote personal memberships by agreement between 
geographical association and national body. 


From HOSPITAL MANAGEMENT, November, 1924 
Various nursing leaders report with gratification increases in the number of 
Marquette University and Catholic Hospital Association tell of plans for uni- 


Recent changes: Berta Golightly to Mississippi Baptist Hospital, Jackson; J. B. 
Franklin resigned from Baylor Hospital, Dallas; Adah H. Patterson resigned from 


From HOSPITAL MANAGEMENT, November, 1929 
Ninety-six enroll in hospital administration course inaugurated at the Fordham 
University School of Sociology and Social Service in New York City. 
Record librarians hold first annual convention; Mrs. Jessie W. Harned elected 


American College of Surgeons announces approved list of 1,969 hospitals at 
annual conference in Chicago, an increase cf 262 over the previous year. 








and others whose duties keep them 
constantly in touch with patients’ ac- 
commodations. Many feel that re- 
porting mechanical defects is not their 
responsibility and that they become a 
nuisance to the maintenance depart- 
ment if they requisition for minor re- 
pairs. The facts are quite the op- 
posite. The maintenance man can- 
not spend a great deal of time in in- 
spection, and unless those who are 
working in the wards report water or 
steam leaks and similar minor defects 
he may not be aware of them until 
there is a great loss of efficiency or 
until some disaster occurs. A requisi- 
tion for repairs should be regarded 
as helping the maintenance man, not 
bothering him unnecessarily. 

With regard to the typhoid epi- 
demic, the investigation is not yet 
completed, but the evidence appears 
to show negligence on the part of 
some person. The state is conducting 
a thorough investigation and, un- 
doubtedly, if there has been negli- 
gence, the person responsible will be 
penalized. This will not, however, 
bring back the 53 lives which have 
been sacrificed, and the question of 
prevention is the one with which we, 
as hospital administrators, are con- 
cerned. 

Typhoid fever, under conditions of 
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modern sanitation, has become a dis- 
sase which is almost unknown. Cer- 
tainly, typhoid epidemics are prevent- 
able. The same may also be said of 
most of the communicable diseases. 
In fact, we cannot afford to neglect 
an infection of any type which occurs 
in the hospital. For many reasons 
we are prone to limit our investiga- 
tion to surgical infections but if we 
allow ourselves to do this we are 
derelict in our duty. Non-surgical in- 
fections, including the occurrence of 
communicable diseases, are equally 
dangerous to the lives of patients. 

Lay administrators and even those 
who are medically trained may right- 
fully feel that they do not have suf- 
ficient technical knowledge to carry 
on a proper investigation, but this is 
not sufficient excuse and does not ex- 
onerate them. Technical authority 
is always available and the adminis- 
trator who fulfills his duty to his pa- 
tients will see that it is used. 

In every state, there are officials 
whose duty it is to find causes of 
communicable diseases, and proper 
notice of the occurrence of such dis- 
eases will usually result in effective 
action. If this notice is sent in writ- 
ing, the administrator is partially ex- 
onerated. We wish to emphasize 
that this exoneration is only partial 


because state authorities may not be 
thorough and some may even be neg- 
ligent, in which case the administra- 
tor must fall back on his second line 
of defense, his medical staff. 

The medical staff of the hospital is 
composed of trained physicians, each 
of whom is personally interested in 
his own patients. If they are not call- 
ed on to investigate professional mis- 
adventures, they will rightly blame 
the hospital and its administrator for 
their occurrence. On the other hand, 
if they are called on to conduct an in- 
vestigation they will do so in a very 
thorough manner and if a cause is to 
be found they will find it. 

We cannot afford to neglect even 
the smallest occurrence in the hos- 
pital. A minor mechanical defect, im- 
properly selected and controlled per- 
sonnel, or an imperfect professional 
organization may lead to serious con- 
sequences. If we devote a little time 
to the correction of minor defects, our 
patients will be safer and we will 
have more time to spend on the big 
things that constitute so many of our 
daily problems. 


Motion Pictures 
(Continued from page 15) 

While it is difficult to evaluate the 
audience interest which is evoked by 
one film as against the other, we 
have found, by and large, that wom- 
en’s groups react more favorably to 
the “human interest” picture where- 
as men’s groups seem to be more re- 
sponsive to the other film. 

We use a 16 mm. print on safety 
film. This can be shown at social 
gatherings in homes to 20 to 50 indi- 
viduals, in business offices where as 
few as five people may be present, 
and also in assembly halls for an audi- 
ence of from 150 to 200. 

We have found that the presenta- 
tion of either of these films, followed 
by a brief, incisive, summing-up by 
the individual showing the picture, 
makes it possible to give many indi- 
viduals, heretofore unfamiliar with 
the National Jewish Hospital, detailed 
information about our work in ap- 
proximately 20 minutes. In these 
days when so many _ philanthropic 
causes are making demands upon the 
interest and funds of busy men and 
women, the presentation that com- 
bines brevity with clarity is most de- 
sirable. 

Not everyone who sees our movies 
becomes a worker for or a subscrib- 
er to the National Jewish Hospital, 
but certainly all who see them have a 
much more intelligent and enduring 
knowledge of our institution than 
would be possible through any other 
medium in so short a time. 
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BOOK REVIEWS 


HospiraL Pusitic RELATIoNs. By 
Alden B. Mills. Physicians’ Record 
Co., Chicago. 361 pp. 16 page illus- 
trations. $3.75. ; 

Hospitals in the United States 
have been gradually emerging from 
the age of mysticism and have realized 
that if they are to deserve and receive 
the support of the general public they 
must be prepared to tell the public 
what they have to offer and to prove 
that they will give the care necessary 
to insure a return to health. As a re- 
sult of this new conception of the re- 
lationship of the hospital to its com- 
munity, many articles on publicity and 
public relations have been written and 
many discussions have taken place. 

During this period of evolution, 
Alden Mills, managing editor of 
“Modern Hospital,” has been devot- 
ing special study to the question of 
public relations. He has had ample 
opportunity to observe practices fol- 
lowed by hospitals all over the coun- 
try, and as chairman of the publicity 
committee of the Tri-State Assem- 
bly, he has been afforded further 
opportunity to develop a_ practical 
program. 

The result of this observation and 
experience has been made available 
in Mr. Mills’ book. Starting with a 
chapter on the needs for a public re- 
lations program, the author defines 
what is meant by the term and as- 
sembles the arguments which the 
administrator will need to convince 
hoth himself and his governing board 
of the necessity for such an activity. 

In the second chapter the author 
deals with the necessity for influenc- 
ing public opinion and evolves plans 
by which this may be accomplished. 
This is well summarized at the end of 
the chapter in which the essentials 
are stated: first, the hospital must 
attempt to create and _ popularize 
models or stereotypes that will aid 
the public in obtaining a correct im- 
pression of the hospital’s complex and 
intricate program and service; sec- 
ond, these models or _ stereotypes 
must tie in with some basic human 
emotion; third, this appeal to the 
emotions must have a solid and hon- 
est intellectual basis; fourth, the 
public should be asked to participate 
in the formulation of conclusions, 
and, fifth, the process is time-con- 
suming. 

The balance of the first section 
deals with the principles of public re- 
lations, what constitutes good hospi- 
tal service, ameliorating the costs, 














and the responsibility for public re- 
lations. 

The second section of the book is 
devoted to practical plans and sug- 
gestions. In this, the first question of 
importance is the influence of those 
immediately concerned with the op- 
eration of the hospital, its employees, 
medical staff, auxiliary bodies and 
the administration itself. The follow- 
ing chapters discuss what the author 
terms expositional methods, that is, 
the use of outside influences, such as 
annual reports and bulletins, news- 
papers and magazines, exhibits, mo- 
tion pictures and radio, in fact, all of 
those external agencies through 
which we are accustomed to contact 
the general public. 

The book is well illustrated, its 
type is clear and easily read and the 
entire make-up is attractive. Viewing 
it as a whole, it must be classed as 
one of the worth while books on hos- 
pital management which has recently 
appeared and every hospital admin- 
istrator will find it advantageous to 
devote considerable time to its study. 


THe Merck INpex (5th ed.). An 
encyclopedia for the chemist, phar- 
macist, physician, dentist and veter- 
inarian; containing useful scientific 
data and other information on the 
physical, chemical and medicinal 
properties, as well as the various 
uses, of chemicals and drugs; also 
more than 4,500 chemical, clinico- 
chemical reactions, tests and reagents ; 
formulas for preparation of culture 
media, fixatives and staining solu- 
tions; useful tables; antidotes for 
poisons; literature references. Com- 
piled and published by Merck & Co., 
Inc., Rahway, N. J. $3.00. 

This handsome volume of 1,060 
pages is not only a beautiful mechan- 
ical piece of bookmaking, but is as 
its sub-title indicates, an encyclo- 
pedia of information on drugs and 
pharmaceuticals. Earlier editions of 
the work, the first of which was pub- 
lished in 1889, have been widely used 
wherever the voluminous informa- 
tion which they contain is useful, 
and especially on the pharmacist’s 
shelf of essential literature; and the 


fact that this, the fifth edition, is 


nearly twice as large as its immediate 
predecessor speaks for itself as to the 
increased value to be found in it. 
The publishers point out that one 
of the important new features of the 
book is the section on “Chemical, 
Clinico-Chemical Reactions, Tests 
and Reagents by the Author’s 
Name.” This section, comprising 350 
pages, is the one in which is found 
the group of more than 4,500 num- 
bered tests, reagents and reactions. 
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Another new section contains formu- 
las for the preparation of culture 
media and so forth, more than 212 
formulas and methods being included. 


Tue MepicaL CARE REQUIRED AND 
AVAILABLE IN Cook County. Study 
made by the Committee on Medical 
Economics of the Chicago Medical 
Society. 268 pp. 
A Survey oF HospiTaL SERVICES 
AND FINANCES IN THE PHILADEL- 
PHIA AREA, Sponsored by the Hos- 
pital Council of Philadelphia; writ- 
ten by C. Rufus Rorem, Ph.D. 96 
pp. $1.00. : 
With the provision for caring for 
the sick thrown increasingly in the 
limelight by federal activity and other 
causes, those engaged in rendering 
this service are showing a constantly 
greater tendency to take stock of their 
efforts in order to determine, first, if 


those efforts are successful, and, sec- 


ond, if they are applied in the best 
possible manner. The two reports 
named above are marked illustrations 
of this endeavor. 

The first of these, the report of the 
medical care required and available 
in Cook County, is the result of a 
study made by Dr. William H. Walsh 
for the Committee on Medical Eco- 
nomics of the Chicago Medical So- 
ciety. This study is a part of the 
nation-wide plan formulated by the 
American Medical Association. 

It deals with the results shown by 
a very thorough survey of all facili- 
ties available in the county and does 
not limit itself to any phase of that 
care or omit anything that can con- 
tribute to the general well being of the 
people of the community. Not only 
are hospitals and the physicians work- 
ing in them included, but the work 
of the physicians in their private of- 
fices, that of dentists, pharmacists, 
nurses: and all others who are con- 
cerned in community health receive 
attention. Detail of data secured and 
of conclusions reached are too ex- 
tensive to allow even summarization, 
but it may be said that the report 
leaves no source of information un- 
surveyed. 

The Philadelphia study, a report 
of a survey sponsored by the Hospi- 
tal Council of Philadelphia, conduct- 
ed by Howard L. Russell and writ- 
ten by C. Rufus Rorem, is quite a 
different publication, although it also 
shows the tendency to take stock. It 
limits itself to the hospitals of Phila- 
delphia and is an effort to find out 
if they are being conducted to the 
best advantage. The author submits 
fifteen conclusions, and recommends 
remedies for the defects that were 
found to exist. 
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A Practical Method of Making Time Studies 
of Nursing Activities in the Hospital 


Hospitals have been very slow in 
developing any type of technique for 
effectively using payroll information 
for any further use in managerial 
control. Hospitals have likewise 
been slow to recognize the merits of 
establishing standards of hours as 
one of the gauges for measuring serv- 
ice rendered and personnel efficiency. 
These and other factors prompted the 
preparation in 1936 of a “Manual of 
the Essentials of Good Hospital 
Nursing Service” by a joint commit- 
tee of the Division of Nursing of the 
Council of the American Hospital 
Association, and a committee of the 
National League of Nursing Educa- 
tion. 

To quote from this manual: “Every 
professional activity feels the need 
sooner or later for a statement of the 
standards which it can rightfully be 
expected to maintain.” Surely we 
must all concur in the self-evident 
fact that it is well to have a charged 
program and that the joint commit- 
tee has done well in its work in the 
formulation of standards which have 
been made available for hospitals. 
Any study undertaken on a national 
scale must, of necessity, be varied to 
some extent by local conditions, and 
the committee very wisely has taken 
cognizance of this situation to a great 
extent. How then shall we frame 
our study of nursing hours? 

Any study of required nursing 
hours must be predicated upon the 
cardinal principle that it is the re- 
sponsibility of a hospital to furnish 
adequate professional nursing care to 
each and every patient regardless of 
the patient’s ability to pay. This of 





Presented at the Hospital Standardiza- 
tion Conference, American College of Sur- 
geons, Philadelphia, Pa., Oct. 16, 1939. 
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course does not include the care 
which might be called companionship 
care but must, in any sensible admin- 
istration, include such care as is es- 
sential for the proper professional 
treatment of the patient. 

Many factors contribute to the 
ratio of nursing hours to patients. 
Many short-cut systems have been 
advanced from time to time for meas- 
uring such ratios on a comparative 
basis between hospitals. The most 
simple and, at the same time, one 
of the most dangerous comparative 
systems is that of ratio of number of 
nurses to number of patients with a 
resulting 1 to 3-3/26, or some similar 
result. 

Such a comparison is dangerous 
because it does not give any consid- 
eration to the following points: How 
many hours does the nurse work? 
How many ward helpers and order- 
lies are on the staff to relieve the 
nurses of non-professional nursing 
functions? How many of the nurses 
are student nurses? How many 
nurses are assigned to the emergency 
admitting rooms? Does the number 
include the training school staff? How 
many nurses are assigned to out-pa- 
tient clinic? How many nurses are 
assigned to the operating rooms? 
How many nurses are assigned to the 


delivery rooms? How many nurses 
perform semi-clerical functions which 
may be handled by ward clerks in 
the institution with which comparison 
is desired? To what extent is the 
nurse being asked to practice medi- 
cine by the staff? Does the hospital 
have interns? All of these are ques- 
tions which have a substantial bear- 
ing on nursing personnel and its serv- 
ice to the patient; and yet we swap 
figures on these simple ratios and 
classify ourselves as safe, sound or 
splurging, knowing nothing about 
these points which must be consid- 
ered if the ratio is to be of any value. 

Furthermore, one hospital with 
which we may compare data may 
comprise the latest word in construc- 
tion economy. By construction econ- 
omy I have in mind the coordination 
of the plant layout for rooms, wards, 
admitting rooms, ice boxes, operat- 
ing rooms, sterilizers, desks, medicine 
cabinets, telephones, corridors, in fact 
virtually every material item in the 
hospital is a sound and simple lay- 
out leading toward a maximum con- 
servation of nursing time. Another 
hospital with which we may be com- 
paring data may be the victim of 
architect’s fever, designed to meet 
the wishes of some individual with 
respect to the exterior appearance 
of the building and at the same time 
having an internal layout that is the 
height of perfection in having every- 


Much has been written about making studies of the labor load in 


various departments, but little information is available as to the 


method of procedure. In this article, Mr. Scheidt tells about a system 


which he has used and found practical. 
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thing in exactly the wrong place. 
Many hospitals so designed are fur- 
ther complicated by having long dis- 
tances between the respective head- 
aches brought about by concept of 
a lay commercial architect without 
benefit of professional advice. 

It would be possible to go on and 
on about these various differences. 
We have said nothing at all about the 
type of patient, about the nature of 
the duties performed by the maid 
and orderly group, and many other 
pertinent points, but I believe you 
will agree that if the subject of nurs- 
ing hours is going to be given any 
intelligent consideration and guid- 
ance in your own individual institu- 
tion, you cannot evade the question 
of compiling your own data by bor- 
rowing any one else’s general figures. 
If you lack the inclination to formu- 
late a program whereby such data 
can be routinely accumulated in your 
own institution then you are in a 
position where you have (a) no eval- 
uation of your nursing personnel, 
(b) no adequate basis for compari- 
son, and (c) no right to criticize 
standards which have been advanced. 


Two Methods Available 


What methods can be adopted, 
then, which will give the desired in- 
formation ? 

As a premise, it should be borne in 
mind that the closest cooperation be- 
tween the superintendent and the di- 
rector of nurses is essential in this 
type of study. If it is found, after 
fully describing the nature of the 
project to the director of nurses, that 
she is lacking in cooperation, there 
is all the more reason for making a 
study. No intelligent director of 
nurses who is interested in a sound 
nursing personnel structure will re- 
frain from cooperating in any study 
which is made to measure the ade- 
quacy or inadequacy of the nursing 
department personnel according to 
methods approved and endorsed by 
the leading nursing organizations of 
the country. 

Two methods are advanced at this 
time which are available for study. 
One is that of studying the bedside 
nursing hours. To make the most 
effective use of this plan the individ- 
ual nurse must make daily detailed 
analysis of the use of her time, or 
the administration must furnish a 
clerk or nurse to make such tabula- 
tion. This results in a high cost if 
carried out over any period of time. 
This system is further complicated 
by the fact that while bedside nursing 
has been repeatedly defined, there is 
no assurance that all directors of 
nurses place an identical interpreta- 
tion on its meaning. 





For example, if a patient is to re- 
ceive an icepack, does bedside nurs- 
ing include all of the following or a 
part, and if so, how much? An 
icepack is ordered, the nurse secures 
the pack, fills it, applies it to the pa- 
tient and returns to her desk. Fac- 
tors which enter into the time ele- 
ment include (1) the distance from 
the nurse to the patient, (2) the dis- 
tance from the patient to the cabinet 
where the icepacks are kept, (3) the 
distance from the cabinet where the 
icepacks are kept to the icebox, (4) 
the distance from the icebox to the 
patient (5) the distance from the pa- 
tient back to the desk, (6) the speed 
and attitude with which the nurse 
applies herself to the task, and 
(7) to what extent, if any, the ward 
helper is used to do a part of this. 


Physical Plant a Factor 

In the last analysis we must admit 
that if the patient gets the icepack 
properly filled and properly placed, 
the service to the patient is just the 
same regardless of whether all physi- 
cal factors are favorable or whether 
physical factors contribute toward a 
maximum expenditure of time to ren- 
der this service to the patient. 

Thus it is apparent, first, that phy- 
sical layout of the building plays a 
very definite part in the hours of 
time required for adequate profes- 
sional care of the patient. If we con- 
sider the total time spent at bedside 
nursing it is very easy to see where 
a hospital complicated by physical 
difficulties in caring for the patient 
may appear to be rendering a better 
professional nursing service in terms 
of hours than one which has given 
consideration in its construction to 
time-saving features. 

Secondly, it is apparent that speed 
and attitude play an important part 
in the amount of time consumed. 
Consumption of excess time may 
come about as a direct result of a 
poorly designed or improperly man- 
aged personnel policy which reflects, 
probably unintentionally but never- 
theless very obviously, in perform- 
ance. 


Ward Helpers Considered 
As a third consideration, some hos- 
pitals use ward helpers and others 
do not. Some individuals are in- 
clined to discount their value and 
refuse to recognize their services, but 
at the same time they cry in horror 
if any mention is made of discontin- 

uing the services of this group. 
Either they are of value or we 
are wasting money. If they are of 
value we must give some recogni- 
tion to the service they render in 
terms of load removal from the nurs- 
ing department. If they are not of 
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any value to the nursing department 
we should fire them and hire more 
nurses. 

The second system which likewise 
does not adjust for these differences 
is one which relies primarily on the 
determination of the total hours spent 
by the nursing department supple- 
mented by making spot-check studies 
on a clock analysis basis such as has 
been described. It assumes that the 
non-nursing functions are approxi- 
mately proportionate from day to day 
and permits day by day routine tab- 
ulation for purposes of control of to- 
tal hours in a manner much simpli- 
fied and consequently more currently 
available for use. 

As to its method it is necessary to 
give consideration to the following: 

1. The total hours spent by the 
supervisory group in the hospital each 
day divided by the total patient days 
provides the amount of time devoted 
to supervisory service for the average 
patient. 

2. The total general duty grad- 
uate nursing hours for the day di- 
vided by the patients served by the 
group provides the amount of general 
duty nursing per patient per day. 

3. The total student nursing hours 
for the day divided by the patients 
served by that group to determine 
the average student nursing hours 
per patient per day. 

4. The total ward helper and or- 
derly hours divided by the number 
of patients served by that group in- 
dicates the amount of time per pa- 
tient per day for that class of serv- 
ice. 

In the determination of all of these 
hours it is necessary to exclude from 
the supervisory time any proportion- 
ate time devoted to general adminis- 
trative work of the hospital in an ad- 
ministrative capacity. It is likewise 
necessary to exclude from such tab- 
ulations any portion of the time spent 
by nurses, ward helpers or orderlies 
in teaching, in clinics, operating 
rooms, emergency admitting rooms 
and delivery rooms. 

In a general way the sum of the 
time devoted under this arrangement 
by the graduate nursing personnel 
and the student nursing personnel 
bears a very close relationship to bed- 
side nursing care developed by stop- 
watch methods and at the same time 
permits a much simpler tabulation 
of this data. A second advantage 
of this type of study is that, after 
the first two or three weeks, the mat- 
ter of accounting for nurses’ time 
becomes a routine rather than a 
watch-dog process and there is more 
of the tendency for the nurses to 
work in accordance with their nor- 
mal methods and attitudes than is 
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THE MOTHER'S MILK BUREAU 
This is the third of a series of photographs depicting phases of maternal and infant care as 
provided in representative Chicago hospitals. 
Shown is the milk laboratory at the Women and Children's Hospital. The Mother's Milk’ 
Bureau uses a strictly sterile technique method of handling as well as obtaining mother's milk. 
The milk is pooled in the formula laboratory, then A eet bottled, and piaced in the 


refrigerator ready for instant use. The milk not 


for immediate use is canned. 





The nurses working in the milk laboratory are properly capped and masked and wear sterile 
gowns and gloves. All supplies are sterilized and placed on a sterile table covered with a 
sheet. All possible chances of contamination of milk are carefully ruled out. 

Some of the milk produced is used in the Women and Children's Hospital, but much of it 
is distributed to other hospitals in Chicago or shipped out of the city. 





existent where a checker is follow- 
ing every minute of their day’s time. 
A third advantage is that it repre- 
sents the only type of check which 
the hospital can afford to place on a 
routine basis over an extended period 
of time and in that manner derive 
general prevailing averages which 
reflect a true picture of the situa- 
tion in the individual hospital, divest- 
ed of minor fluctuations. 

Such figures become of greater 
value if they are determined not only 
on a day to day basis but also over a 
period of time. You might ask: 
When all this is done, what do you 
have? Since everyone’s conditions 
vary, the answer to that will no doubt 
vary in every instance. In one in- 
stance such an analysis did produce 
the following : 

1. Invariably when the census on 
a certain ward during a certain month 
was low the ratio of nursing hours 
to patient days was high. At the 
same time there were other wards 
where, according to the tabulation, 
the census was high and the ratio of 
nursing hours to patient days was 
low. It very definitely pointed the 
way therefore for the development 
of more flexibility in the use which 
could be made of general duty nurs- 
ing time. 


2. While the above reflection was 
based on monthly averages the day 
by day fluctuation was much more 
intense. 

3. The study proved conclusively 
that certain niceties around the hos- 
pital were extremely expensive. In 
one instance the average hours of 
nursing per patient in the oxygen 
room were 12.16 hours per day for 
an entire month. 

4. The study rather generally ex- 
ploded the often-advanced theory that 
convalescent patients require less 
nursing department time, provided 
that type of patient is to be kept 
happy. (This may not be true in 
smaller cities. ) 

5. The study indicated that, on 
the basis of nursing demands by the 
obstetrical division, the nursing cost 
of caring for an obstetrical case, in- 
cluding the infant, was just as ex- 
pensive as carrying out isolation tech- 
nique on an infected case. 

6. The study indicated that there 
is very little, if any, saving in nurs- 
ing time per case in handling patients 
in two-bed rooms as compared with 
single rooms. 

7. There is a substantial saving 
in time in the handling of ward cases 
where the ward consists of six or 
more beds. 
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it lacks resistance to the pyogenic organisms; the 
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Over 3,500 hospitals use Mennen Antiseptic Oil 
for removing the vernix, for the first antiseptic 
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cleansing, and for the daily antiseptic anointings. 
Mothers should continue these daily anointings at 
home. 

The Oil is pleasant to use, does not soil linen 
(washes out easily), leaves no greasy residue. It is 
not irritant, is self-sterilizing, and will not turn 
rancid. 

If you are not now using Mennen Antiseptic Oil 
in your hospital, write for Free Test Quantity. 
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8. The nursing time for a major 
operation exceeded by several hours 
any estimate which one might make 


in a hasty manner. The year’s av- 
erage was 15.32 hours per operation. 

9. The study opened the door to 
discussion of what is right in the in- 
dividual institution; what are nor- 
mal limits of fluctuation; compara- 
tively, using the nursing director’s 
evaluation of the various services, 
how do the various services compare 
in performance as hours vs. stand- 
ards ? 

These are a only a few of the 
things which might contribute to a 
more intelligent and factual discus- 
sion of the problem of nursing hours 
between the director of nurses and the 
superintendent, predicated not on 
tenacity to argue, but based on ac- 
tual facts within the institution as 
compared with desirable standards 
leading toward a satisfactory profes- 
sional nursing service to the patient. 


1939 Nursing School 
List Available 

The 1939 “List of Schools of Nurs- 
ing Meeting Minimum Requirements 
Set by Law in the Various States,” 
the first complete list which has been 
published since 1935, has been made 
available by the National League of 
Nursing Education at a cost of $1.75 
per copy. 

The list includes most of the infor- 
mation about individual schools which 
appeared in the previous edition, and 
also contains data about the type of 
hospital in which the school is lo- 
cated and other pertinent items con- 
cerning the work of the school. 


Changes in 
Nursing Personnel 


Mrs. JOSEPHINE H. Comps, R.N., 
for over 19 years directress of nurses 
of the Woman’s Hospital, New York 
City, retired on Sept. 15. In ap- 
preciation of her service, the hospital's 
board of governors has granted her 
an annuity for life. She will be suc- 
ceeded by Grace F. Haycock, R.N. 


DorotHy Sampson, R.N., has re- 
signed her position as supervisor at 
the New England Sanitarium and 
Hospital, Stoneham, Mass., to take 
up the duties as instructor of nurs- 
ing science at Union College, Lin- 
coln, Neb. 


MARGARET PINKERTON, superin- 
tendent of nurses at Barnes Hospital, 
St. Louis, Mo., has resigned to be- 
come dean of nursing at Duke Uni- 
versity, Durham, N. C. 
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State Nurses Meet 


During the month of October, the 
nurses of twenty states gathered in 
state nursing conventions to discuss 
the gamut of subjects which concern 
the nurse as a skilled worker in her 
profession, as a teacher and adminis- 
trator, and as a citizen in a commu- 
nity and a country which needs ra- 
tional and intelligent consideration of 
the problems dealing with commu- 
nity living and existence. 

In Indiana, the subject range cov- 
ered the Wagner Health Bill, group 
hospital insurance, the compensation 
law, and bedside care. At the annual 
institute in Virginia, able talks were 
presented on modern surgery in the 
treatment of pulmonary tuberculosis, 
nursing care of neuro-surgical pa- 
tients, and the evaluation of the new 
drugs in the treatment of cardio- 
vascular diseases. 

The problems of cancer and the 
significance of community problems 
in the preparation of nurses were 
given especial attention at the TIIli- 
nois convention. At all meetings, the 
American Red Cross was repre- 
sented. 

Sustained enthusiasm for improved 
nursing service and more thoughtful 
consideration of community problems 
should follow these group meetings. 


Missouri Meeting 
(Continued from page 16) 

persons, correct counsel as regards 
the performance of autopsies, disposi- 
tion of unclaimed bodies and the giv- 
ing of information to third parties, 
comprised the main topics of his talk. 
The changing concept and interpre- 
tation of the law as regards charitable 
institutions and their responsibilities 
for injuries suits and taxation were 
called to the attention of the audi- 
ence. Following Mr. Singer, Dr. 
Curtis H. Lohr, administrator of the 
St. Louis County Hospital and pres- 
ident of the St. Louis Hospital Coun- 
cil, conducted a round table discus- 
sion centering primarily on the papers 
previously presented. 

Paul E. Robinson of Neurological 
Hospital, Kansas City, was elected 
president. Other officers chosen were 
Miss Florence King, Jewish Hos- 
pital, St. Louis, president-elect ; 
Elmer Alstedt, Trinity Hospital, 
Kansas City, first vice-president ; 
Miss Estelle D. Claiborne, Children’s 
Hospital, St. Louis, second vice-pres- 
ident; and Miss Laura Hornback, 
Pike County Hospital, Louisiana, 
treasurer. E. E. King was re-elected 
secretary. The trustees voted to hold 
the 1940 convention in Joplin. 





Professional Accounting 
(Continued from page 13) 
knowledge to be competent in one 
field and incompetent in others and 
will gravitate to the type of nursing 
to which she is fitted. Similarly with 

all personnel. 

It is not, however, with regard to 
personnel alone that the professional 
audit gives information of value. Ac- 
commodation, equipment and sup- 
plies also come within its purview. 
Defects in any of these are shown 
by an honest study of conditions and, 
when definitely known, instead of be- 
ing merely a matter of opinion, rem- 
edies can usually be applied. The 
final result is a reputation for ef- 
ficiency and safety to the patient for 
which every hospital should strive. 

All these advantages to the hos- 
pital and to the physicians working in 
it are reflected in the benefit to the 
patient. His diagnosis and treatment 
are carefully considered and thought- 
fully carried out with the result that 
he is safe in the hospital, which keeps 
as careful an account of its profes- 
sional activities as it is forced to do 
with regard to those which are purely 
financial. This safety is reflected in 
the psychology of the patient as well 
as in his physical condition. He feels 
safe and as a result his chances for 
recovery are materially increased. 

Perhaps the greatest value of pro- 
fessional accounting from the point 
of view of the patient is its deterrent 
influence. The knowledge that each 
case is being carefully reviewed by 
a competent authority serves to make 
the attending physician extremely 
careful in making a diagnosis and in 
carrying out treatment. He uses all 
the facilities made available for the 
benefit of the patient with the result 
that unnecessary treatment or that 
which will not be of benefit is re- 
duced to a minimum. 

Practical Application of the System 

Observation of a few points will 
enable any hospital which has an 
earnest desire to improve its work 
to install and maintain an adequate 
system of professional accounting. 

1. A medical records committee 
must meet with sufficient frequency 
to insure medical records which will 
tell the true story of the patient’s 
illness and of the attempts to cure or 
alleviate the pathology. Form is less 
important than content. 

2. The prognosis should be hon- 
estly stated by the attending physician 
and should be reviewed by a profes- 
sional accountant or by an auditing 
committee to be certain that the judg- 
ment expressed is warranted by the 
facts as shown in the records. 
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3. One person approved by the 
medical staff should conscientiously 
review all records to ascertain that re- 
sults secured are justified by the 
prognosis. At present this can be 
only a comparison of immediate re- 
sults but ultimately a study of end 
results will be possible. 

4. No physician is competent to 
pass judgment in all cases; hence 
there must be an auditing committee, 
having the confidence of the medical 
staff and the management of the hos- 
pital, to consider and render judg- 
ment in doubtful cases. 

5. This appraisal of the work~se- 
cured from these various sources 
should be entered by the medical rec- 
ords librarian as debit and credit 
items to each physician on the staff 
under the different prognostic cate- 
gories. 

6. Totals of these various entries 
in the different categories will give 
an appraisal of the total competence 
of the individual and the notes made 
by the auditing committee will show 
the reasons for successes or failures. 

7. Totalling the results of the in- 
dividual members of the medical staff 
will give an accurate appraisal of the 
competence of the medical staff as a 
whole. 


8. Cases which are of educational 
value or in which discussion of any 
factor by the staff as a whole may 
be advantageous, are referred to the 
general staff meeting and become a 
part of the program. 


Necessa ry Precautions 


In the use of a professional ac- 
counting system certain precautions 
must be taken to avoid misuse of in- 
formation and to secure the best re- 
sults. 

First, the record of the work of 
each individual physician, as a per- 


‘sonal' documeérit; «must be regarded as 


absolutely confidential. It should be 
available only to the physician whose 
record it is. As such, it is invaluable 
in showing him his successes and fail- 
ures, thereby guiding his efforts to 
reduce his failures and increase his 
successes. 


Second, general conclusions may be’ 


used for the benefit of the hospital 
as a whole. For instance, it will be- 
come possible to determine which 
members are competent to perform 
abdominal surgery and what limita- 
tions should be placed on each. Ina 
recent audit it was found that an ex- 
tremely competent abdominal sur- 
geon was not making a success of 





another line of practice which he was 
attempting to follow. To his advan- 
tage as well as that of the patient and 
the hospital, it was recommended that 
he be allowed unlimited privileges in 
abdominal surgery but that he be re- 
quired to consult in the other line of 
work. 

Third, reviews must not be critical 
or fault finding. The purpose of 
professional accounting is to discover 
deficiencies in order that they may 
be remedied. No useful purpose is 
gained by any attempt to throw blame 
on any individual and this attitude 
should be avoided. 


Mrs. Louie Receives 
Foley Award 


Mrs. Emma Lucas Louie, admin- 
istrator of the Jennie Edmundson 
Memorial Hospital, Council Bluffs, 
Ia., the oldest active head of a hospi- 
tal in the United States, was present- 
ed with the Matthew O. Foley award 
for outstanding hospital service in a 
brief ceremony at the hospital on Oct. 
2. The award was made by the Iowa 
Hospital Association as part of its 
National Hospital Day celebration in 
April. 












bERMA 


AMERICA’S FAVORITE SURGICAL SOAP 


MEDIC 






Why Do Hospital Superintendents 
CHOOSE GERMA-MEDICA? 





THOROUGH IN CLEANSING ACTION. The 
powerful, detergent lather of Germa-Med- 
ica penetrates the pores, quickly removes 
dead tissue and bacteria, and leaves the 
hands in excellent condition. 


ECONOMICAL.Since 
Germa-Medica con- 
tains no wasteful fill- 
ers or impurities, 
every drop is pure, 
active soap. That is 
why you can dilute 
one quart of Germa- 
Medica with 3 parts 
of water and get one 
, gallon of surgical 

oil soap... at the low- 
| est possible cost. 





DENVER ° 


The HUNTINGTON LABORATORIES Inc 


HUNTINGTON, INDIANA .- 


‘ 


SOOTHING TO THE SKIN. The generous 
amount of olive oil contained in Germa- 
Medica keeps the skin soft and pliable. 
Thus, Germa-Medica gives a thorough 
scrub-up without risk of irritation. 


EFFICIENT. Whea 
Germa-Medica is dis- 
pensed from Lever- 
nier Portable Foot 
Pedal Dispensers, it 
provides asepsis 
with efficiency. 
These dispensers act 
with precision. They 
are easily sterilized 
Furnished free to 
quantity users of 
Germa-Medica. 





TORONTO 





” 
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DIETARY AND FOOD SERVICE 





MARY EDNA GOLDER 
Dietitian, St. Anne's Hospital, Chicago, ll. 


EDITORIAL DIRECTOR 


Mercy Hospital's Guest Dining Room 
Serves Three-Fold Purpose 


The guests’ dining room at Mercy 


Hospital was organized on May 1, Director of Dietetics, Mercy Hospital, Chicago 


1937, to serve meals to friends and 
relatives of patients and to provide 
a dining room for the use of special 
duty nurses. 

Prior to that time, trays had been 
served to patients’ guests from the 
floor pantries, the therapeutic kitchen 
or the main kitchen, the number of 
trays varying from six to twelve at 
each meal. Another practice followed 
in the hospital was to charge the pa- 
tient for the board of the graduate 
nurse on special duty, a policy which 
often caused objection by both the 
nurse and the patient. Since this 
dining room has been in operation, 
however, the patient makes an allow- 
ance to the nurse which enables her 
to get her meals here or elsewhere as 





By MARY McKITTRICK 


she may prefer, and we also have 
facilities for service to guests. 

Another function ot the guests’ 
dining room is to furnish a_ place 
where student dietitians can be taught 
how to merchandise food. 

Early in 1937, new cafeteria equip- 
ment was installed in the nurses’ din- 
ing room. This facilitated service 
for a larger number of the staff, and 
made a room available for the guests’ 
dining room. 

This room has a southwest ex- 
posure and is close to the kitchen. 
The walls are finished in a light 
green figured paper and the wood- 
work is walnut. Ten glass-topped 


Established primarily for the convenience of patients’ guests, this attractive dining room at 
Mercy Hospital has been in operation for over two years. 
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tables and walnut chairs, which match 
the woodwork, were — purchased. 
Luncheon cloths and napkins are of 
a pastel shade of yellow, and the china 
is ivory with a black design. 

The serving pantry is equipped 
with a new electrically heated serving 
unit, glass coffee equipment, and a 
large refrigerator. At the present 
time, an electric dishwasher is being 
installed. 

Only a few changes in personnel 
were necessary for this new service, 
one full-time and one part-time maid 
being added. The staff now consists 
of three maids, two working full-time 
and one to wash dishes at meal time. 
One maid is in the dining room dur- 
ing the serving hours taking orders 
and handling receipts; the other fills 
the orders. They work eight hours 
per day and six days per week, and 
in the absence of one, a relief maid is 
sent in to take her place. 

At the present time meals are 
served at the following hours: 

Breakfast—7 to 8 a. m. 

Luncheon—11 a. m. to 1 p. m. 

Dinner—5 to 6 p. m. 

Special duty nurses are urged to 
come to the dining room the earlier 
part of the serving time so that they 
can be served quickly to enable them 
to return to their patients as soon as 
possible. The largest number served 
at one meal has been 75, while the 
average is about 45. Nurses as well 
as guests are very enthusiastic about 
this service as they like to select their 
food and are better satified when they 
can do so. 

The selective menu for the private 
room patients is used. Steaks and 
chops are cooked to order by the cook 
on duty in the main kitchen, and a 
large number of sandwiches are 
served at both lunch and dinner. 
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Here is a sample menu for luncheon 
or dinner: 


Soup Crackers 
Broiled Lamb Chops 
Escalloped Potatoes 
Fresh Spinach and Lemon 
Lettuce with 1,000 Island Dressing 
Assorted Rolls 


Ice Cream 
Coffee Tea Milk 
Price $.50 
SANDWICHES 
OCT ois, Oo Pose soe ace ees $.20 
Tomato: and “Bacon: \..6 62006355 20 
Roast Beef, Veal or Lamb....... 1 bs) 
GASAR OY vio ask aco So eaatntee 15 
Chile SIE ett Setar a ead ew ertirtor 15 
PAG CSAS cn sae Seta cee ces 15 
DESSERTS 
Pde RCCOUE aol oe oo eho 8 scales s .10 
ANGE AECATI raters oeaieieie icles 6 sie rcy ale 10 
BEVERAGES 
CoN; hot Gaetan Ce Ea n,n ge 05 
DAM? Pins ecee bien e a eee eas 10 
MGA Gio Sie wig Se TE kB ore ces 10 


As can be seen, the prices charged 
are too low to cover rent, light and 
heat. However, this dining room was 
not installed as a profit making propo- 
sition but rather to meet a definite 
need in the hospital. Judging from the 
rapid growth, the favorable comments, 
and the continued daily patronage, we 
certainly recommend this type of 
service to any hospital having the 
problem of serving guest trays. 


Book Shelf Additions 


Diets by Kate Daum, Ph.D.; The 
Williams Surgical Supply Co., Iowa 
City, Iowa. 1939; $1.00. 

Kate Daum, Ph.D., director of 
Department of Nutrition, State Uni- 
versity of Iowa, has recently com- 
pleted a well organized diet pamphlet 
which will be more than welcome by 
the hospitals who have not had the 
opportunity to compile diet sugges- 
tions of their own. It will also be 
excellent for the intern who wishes 
to have detailed information on diets 
to take with him for his own private 
practice in the future. 

Not only does this pamphlet have 
ample material on diabetic diets even 
down to the various companies that 
handle diabetic canned food, but also 
diet suggestions for the various car- 
diac, ulcer, colostomy, and arthritic 
patients. Then, too, there is a sec- 
tion given over to the feeding of the 
infant and the child; with specific 
diet critera for the diabetic child. 

We sincerely hope that you will 
find this pamphlet as helpful and 
practical as w : 
dee, Dietitian, St. 
Hospital, Gary, Ind. 





Mary’s Mercy 











PURE ORANGE AND 
GRAPEFRUIT JUICES 


CONCENTRATED 


All that has been taken out is the water—you 
put it back and reproduce, in high degree, 
the nutritional values natural to the fresh fruit 
juice itself. 


SUNFILLED Citrus Concentrates are pure— 
nothing has been added—no sugars, acids, 
adulterants or preservatives. Carries the 
Seal of Acceptance of the Council on Foods 
of the American Medical Association. 


Has a low bacterial count—the juice never 
touches human hands from the time the fruit 
leaves the tree until vacuum sealed in th> 
container. Much safer than when preparcd 
in your own kitchen from the fresh fruit. 


Saves all the labor, waste, shrinkage and do- 
cay losses common to the use of fresh fruit. 


These advantages make SUNFILLED Cir: 
Concentrates ideal for your use. Many of 
our finest hospitals as well as many Army and 
Navy Hospitals and Posts, CCC Camps, 
Schools, Colleges, State and Municipal Insti- 
tutions, etc., are saving money and getting 
complete satisfaction from their use. 


Samples for test purposes gladly sent upon 
request. 


CITRUS CONCENTRATES, 


SUNFILLED 











Makes your juice 
cost only 


ORANGE 


60° «ai. 





PURE CONC ENTRATED 
ORANGE 
JUICE 


l AMERICAN 
MEDICAL | 


GRAPEFRUIT 


45S ca. 








INC. 


700 DOUGLAS AVE., DUNEDIN, FLORIDA, U. S. A. 


Buffalo Office: 220 Delaware Ave. 


New York Office: 545 5th Ave. 
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LOW STARCH MUFFINS 


Light, even-textured, flavorsome. Made 
with Cellu 1-3-3 Flour. Simply 

add water, 
bake. Inexpensive! One 
package makes 
muffins. Write for sample. 


FREE SAMPLE 


eggs and 


AMERIGAN 
MEDICAL 


10 dozen 








VARIETY! See the package for recipes: Pine- 
apple, blueberry, spiced and almond muffins 
made with Cellu 1-3-3 Flour. 


<p CARBOHYDRATE 
CHL srr 


HICAGO | yh agaale SUPPLY HOUSE 
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"WHAT WE ARE DOING" 





Patients’ birthdays in DePaul Hospital are special events. Instead of the scheduled tray, the 
patient's husband, or wife, is invited to a surprise birthday dinner, and an exceptionally attrac- 


tive meal is served on a decorated tea cart. 


This cart was made from an ordinary, unfinished 


breakfast table to which were added a shelf, cupboard for accessories, and wheels. The dec- 
orating was done at the hospital at the nominal cost of 60c; the wooden trays upon which the 
food is served were constructed in our own carpenter shop. A birthday cake accompanies the 
cart, and the dinner is served by a maid who is attired in an outfit different from that of her 
co-workers. The china, of course, harmonizes with the color of the tray to make the set-up 
more attractive. Submitted by Sister Josephine, Director of Food Service, De Paul Hospital, 


St. Louis, Mo. 





Smoked Turkey Tempts Appetites 


Even the best special diets often 
need an extra lift to make the pa- 
tient interested in food. In a well- 
known London nursing home great 
success has been reported through 
the use of American smoked turkey 
for convalescing patients. Several 
private hospitals and sanatoriums in 
New York and elsewhere in the East 
find this new food a stimulus to the 
post-operative and other hospital care. 

Smoked turkey was originated in 
Europe for the use of the Kaiser, the 
Czar and other royalties over 100 
years ago. Turkey is an American 
bird, but the smoking process was 
adapted from the tedious methods of 
smoking other game, European style, 
and it was not until 50 years ago that 
smoked turkey was available here. 
The secret process was brought to 
America by a descendant of the origi- 
nators. He smoked a few dozen 
birds a year in his private smoke- 
house in Ossining, N. Y. 

Three years ago the Old Turkey 
Smoker was persuaded to teach his 
unique trade to one other person, his 
heir at Pinesbridge Farm, Ossining. 
Since that time smoked turkey has 
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By AMY VANDERBILT 


received world acclaim and interna- 
tional news. Mrs. Roosevelt served 
it to the King and Queen while they 
were at Hyde Park. The King pro- 
claimed it the best food he had had 
in America. Until the war broke out 
birds were being sent weekly from 
Pinesbridge to England and the Con- 
tinent by the Queen Mary. 

The turkey is smoked in a lengthy, 
careful process that, after two weeks 
of continuous attention, brings Jit to 
its perfection. Only Grade A gov- 
ernment-inspected birds are used, all 
under a year old. They are cured in 
a special herb and spice brine and 
then smoked over green applewood 
fires. The meat is always tender, 
juicy and pink with the most subtle 
suggestion of seasoning in the meat 
itself. Although it is a luxury food 
(because of the lengthy process need- 
ed to prepare it for market) it is ac- 
tually more economical than it seems 
at first glance. 

It is sold by the smoked weight 
with 7 lbs. minimum for a bird. The 
meat slices wafer thin and the thin- 





ner it is the more inviting. Thus one 
bird can easily serve sixty people, 
especially if it is used as an hors 
d'oeuvres or is served with other cold 
cuts. The left-overs and unsliceable 
pieces are usable in many prepared 
dishes, some of which are listed here 
The same recipes are good with plain 
roast turkey. 


Old-Fashioned Smoked Turkey Pie 


5 Ibs. butter 

5 tbs. flour 

2 cups chicken stock or 2 cups ho 
water and 8 bouillon cubes (chicke1 
flavor ) 

1 cup rich milk 

2 cups smoked turkey, cut in thin strips 

12. small white onions, boiled 

12 __— potato balls, boiled 

1% cups cooked peas and carrots 


Salt and pepper 
Crust 

1 cup sifted flour 

1 tsp. double-acting baking powder 

% tsp. salt 
3. tbs. butter or other shortening 

6 tbs. milk (about) 

Melt butter in saucepan, add flour and 
stir until smooth. Add chicken stock and 
milk gradually, stirring constantly, and con- 
tinue cooking and stirring until thickened. 
Add remaining ingredients and mix care- 
fully. Turn into greased casserole. 

Sift flour once, measure, add_ baking 
powder and salt, and sift again. Cut in 
shortening. Add milk gradually, stirring 
until soft dough is formed. Turn out on 
slightly floured board and knead 30 sec- 
onds, or enough to shape. Roll dough 4 
inch thick; with sharp knife make slits to 
permit escape of steam. Fit over turkey 
mixture in casserole. Bake in hot oven 
(450° F.) 25 minutes, or until done. 
Serves 6. 


Turkey Timbales 


\ 


cups bread, crumbled 
cups hot milk 
tsp. salt 
tsp. paprika 
tsp. celery salt 
tsp. minced parsley 
tsp. minced onions 
eggs or 4 yolks 
cup diced smoked turkey 
tbs. butter, melted 

Soak bread 10 minutes in milk. Add rest 
of ingredients. Fill buttered baking dishes 
(individual). Bake 30 minutes in pan hot 
water in moderate oven. Let stand five 
minutes, carefully unmold. Surround with 
left-over gravy or creamy vegetables. 
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Creamy Smoked Turkey Hash 


tbs. butter or margarine 
tbs. flour 
4 cup cream 
4 cup stock from smoked turkey bones 


2 
4 


I 

7/2 
1% cups chopped smoked turkey 
1 ege 


.) 


2 tsp. cooking sherry 

1% cups mashed potatoes 

Melt butter or margarine, add flour, mix 
well. Add cream and stock; cook until 
thickened, stirring constantly. Add smoked 
turkey. Beat egg; add turkey mixture and 
sherry ; cook 5 minutes. Pour into greased 
casserole. Pipe hot mashed potatoes through 
pastry bag around edge of dish. Bake in 
hot oven (400°F.) 25 minutes. Serve im- 
mediately. Serves 4. (McCall Kitchens) 
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Smoked Turkey Puffs 


YZ cup cubed mild American cheese 
1 can condensed mushroom soup 

3 egg yolks 

2 cups soft bread crumbs 

1 cup chopped smoked turkey 

3 egg whites 


Add cheese to mushroom soup; heat, 
stirring constantly until cheese melts. Add 
egg yolks, one at a time, stirring well after 
each addition. Add crumbs and smoked 
turkey. Beat egg whites; fold in. Bake 
in custard cups in moderate oven (300° 
F.) 50 minutes. Serve immediately. Serves 
4. (McCall’s Kitchens. ) 


Smoked Turkey Roll 


1% cups flour 
2 tsp. baking powder 

4 tsp. salt 
+ tbs. shortening 
7 tbs. milk 

1 tbs. flour 

¥% cup stock from smoked turkey bones 
cup chopped smoked turkey 


Mix and sift 1% cups flour, baking pow- 
der and salt; cut in 3 tbs. shortening with 
pastry blender or two knives. Add milk. 
Roll into rectangular sheet on_ slightly 
floured board. Melt remaining shortening, 
blend in 1 tbs. flour and stock. Cook until 
thickened, stirring constantly; add smoked 
turkey. Spread on dough; roll up like 
jelly roll. Place on baking sheet; bake in 
hot oven (400°F.) 20-30 minutes. Serves 
4. Serve with: 


GOLDEN SAUCE 


2 tbs; flour 
Y% cup cream 


1 egg yolk 
1 cup stock from smoked turkey bones 
Few grains pepper 


Blend flour and cream until smooth. Beat 
egg yolk; add. Add hot stock and pepper. 
Cook until thickened, stirring constantly. 
Serves 4. (McCall’s Kitchens) 


Smoked Turkey in Aspic 


Add 2 cups hot chicken stock to 6 beaten 
egg yolks and cook over hot water till 
thickened. Season with pepper, paprika, 
dash of cayenne, 1 tsp. Worcestershire 
sauce and 1% tsp. onion juice. Dissolve 
2 tbs. plain gelatin in % cup cold water 
and add to stock mixture. When partially 
congealed, add 2 cups cubed smoked tur- 
key, % cup chopped pimiento and % cup 
sliced celery. Fold in 2 cups whipped un- 
sweetened cream and turn into ring mold. 
When serving, fill center of ring with 
mixed salad. 


Smoked Turkey Tomato Soup 


}  ‘earrot 

1 stalk celery 

Bones of 1 smoked turkey 
onion slices 

tbs. rice 

cans tomato soup 

114 qts. cold water 


tro bo 


Slice carrot; chop celery. Combine with 
smoked turkey bones, water and onion 


slices. Cover; simmer 2 hours. Strain 
(there should be 1 quart stock). Wash 
rice, cook in stock until tender. Combine 


smoked turkey stock and tomato soup. To 
condensed soup add milk as directed on 
cans. Heat thoroughly. Serves 6-8. (Mc- 
Call’s Kitchens.) 





An attractive dinner tray set-up. 


Chatterbox Topics 

Toastmaster Products Division of 
McGraw. Electric Company has re- 
cently published an attractive 16-page 
booklet on “Toast Treats for the Hos- 
pital Diet.” Included in its pages are 
a collection of photographs of inter- 
esting tray set-ups, one of which is 


shown above, and many appetizing 


suggestions and recipes for toast 
dishes and sandwiches suitable for 
hospital feeding of every type. 
e 

A recent issue of the government’s 
monthly bulletin, The Consumer’s 
Guide, stauntly bemoans the over- 
emphasis of vitamin intake and rec- 
ommends that the emphasis be placed 
on a well-balanced diet and the serv- 
ice of well prepared and attractively 
served food. Dr. Schultz of the U. S. 
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dignified and more 


Illuminated Directional Signs 
(shown above) Illuminated Through 
edge of glass—Any Size—Any Wording. 


Changeable Announcement Board 
(shown at left) Various sizes and styles 
: of frames and changeable letters. Both 
me open face and glass covered. 








hel TABLET & TICKET CO. 


1003 W. Adams Street 
CHICAGO & 


NEW YORK e 





Chicago, Illinois 
SAN FRANCISCO 
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, ie ‘HE complete line of Tablet & Ticket 
Signs presents necessary information in a more 
attractive way. 


Illuminated or non-illuminated, 


‘ 


Information The Quiet Way ! 


t Hospital 


changeable letter 


or permanent, there is one that is specially adapted 
to your every need. 








T&T Special Hospital Signs 
and Changeable Letter Boards 


@ X-Ray Room — Laboratory 

@ Admittance Room — Office 

@ Operating Room — Lavatory 
@ Elevators — Entrance — Exit 
@ Purchasing Dept. — Staff-Room 
@ Head Nurse — Provision Room 
@ Menu Signs for Kitchen 


@ Changeable Announcement 
Boards 


Send to-day for informa- 
tion on the complete T & T 
line of Hospital Directionz al 
and Information signs. 





Special sketches submitted 
without obligation on your 
part. 
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Public Health Service has, in keeping 
with this idea, recommended that 
children suffering with rheumatic 
fever eat a well balanced diet instead 
of being forced to consume foods 
with an excessive amount of Vitamin 
C, since the theory of the value of 
this vitamin in that type diet is still 
debatable. 


Food Price Index 
Shows Increase 

September food prices increased 
3.11 per cent over August 1939 price 
levels, according to R. M. Grinstead 
& Co. The September index of 109.88 
was 2.90 per cent less than the Sep- 
tember 1938 index of 113.16. 

The Grinstead Food Price Index is 
based on current prices paid by a 
selected list of institutions to purvey- 
ors and comprises prices actually paid 
for approximately 100 articles of 
food, weighted according to the pro- 
portion of these different foods pur- 
chased each month, thus compensat- 
ing seasonal fluctuation in consump- 
tion. 

September meat prices rose 8.47 
per cent over the preceding month 
but were still lower than a year ago 
by 3.76 per cent. Poultry prices for 
the month were 3.61 per cent under 
that of August and were 5.08 per 
cent under the prices a year ago. Sea- 
food price levels for the month 
changed very little compared with 
the month before, but showed a de- 
crease of 8.44 per cent under that of 
September 1938. Vegetable prices 
followed the general upward trend 
with an increase of 2.54 per cent oven 
August 1939 and an increase of 2.21 
per cent over September a year ago. 
September salad prices dropped 
sharply again this month and were 
16.72 per cent under the previous 
month and 22.17 per cent under a 
year ago. Fruit price levels took the 
upward swing, and were 2.09 per 
cent higher than August but were 
found to be lower by 12.19 per cent 
than that of September a year ago. 
Dairy prices continued their rise of 
the previous three months with an in- 
crease of 1.51 per cent over August, 
but compared to a year ago were 
found to be lower by 2.18 per cent. 
Little change was found in grocery 
prices. 

Evaluating the weighted average 
of food prices paid in January, 1934, 
at 100, the course of price changes 
has been as follows: 


BRIM H. BOSE 2562 canes eee se kde 100.00 
fpertemper, TOSS) icc skcccesscaces 113.16 
IEEE OU ophiseaes Geass cee see 112.03 
PEN oe NG eae rehaaecse sence 111.63 
SOBOPIDEL SE USD > a 'v-soononcoaeueeee 112.07 
BRNMATE MU SS ose cio sakakhe 110.52 
ESE CC A oR ee a oN 111.35 
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A Dietitian's Training 
By SISTER MARY PIERRE, B.V.M. 


Department of Home Economics, Mundelein College for Women, Chicago 


This exhibit, which is a five-foot 
model of the Mundelein College Sky- 
scraper Building, was prepared by the 
Department of Home Economics to 
illustrate the cultural background of 
the hospital dietitian. 

The college doors are open to dis- 
close the areas of thought, the study 
of which is required by the College 
for the Bachelor of Science degree. 
These areas include fundamental 
courses in English, foreign language, 
psychology, philosophy, and the spe- 
cific requirements made by the Amer- 
ican Dietetic Association. The latter 
specifies that 12 to 17 hours be given 
to chemistry, 6 to 13 to biology, 9 to 
12 to social sciences, 3 to education, 
6 to 8 to nutrition, and 6 to 9 to in- 
stitutional management. 

The aim of these four years of 
academic preparation is to provide 
for development of the intellect, train- 
ing in thought processes, and the cul- 
tivation of habits of honest analysis, 
all of which enable the student to un- 
derstand and appreciate knowledge 
and to develop a mind trained to cor- 
relate facts and ideas. 

After graduation, the American 
Dietetic Association requires for pros- 
pective dietitians a twelve-month stu- 
dent-internship in an approved hos- 
pital offering an approved course. 
The purpose of this year of practical 
work in the hospital is to enable the 
student to make a smooth adaptation 
from the cultural background of the 


college to the professional field. Un- 
der supervision, the student is given 
an opportunity to apply her acquired 
knowledge in practical experience in 
the various phases of dietary activity. 
The training in this period includes 
general administrative duties connect- 
ed with food services for patients, 
staff, and employees ; diet therapy in 
kitchens, serving pantries, and wards; 
infant and child feeding ; and the in- 
struction of patients nurses, out-pa- 
tients, and those in clinics. 

The correlation of theoretical, prac- 
tical, and professional aspects aims to 
develop judgment through the oppor- 
tunity given the student to test her 
ability to use her knowledge. In 
menu planning, employee manage- 
ment, problems of organization, selec- 
tion of equipment, or instruction of 
patients, the student’s efficiency de- 
pends in large part upon her ability 
or capacity for exercising good judg- 
ment. During this year of training, 
the student receives constructive 
criticism and guidance from those in 
charge of the department. 

The dietitian, then, has a general 
education, a mastery of the funda- 
mental principles of the arts and 
sciences from her college or univer- 
sity training, and a year of student 
in-hospital training which is based 
upon a variety of experiences and 
which aims at the continued advance- 
ment and enrichment of dietetics on 
professional levels. 
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GENERAL MENUS FOR DECEMBER 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





20. 


28. 


Breakfast 


Grapefruit Juice; Farina; Jam; 
Poached Eggs; Muffins 


Cinnamon Prunes; Ralston; 
Bacon; Toast; Jelly 


Grapefruit; Rice Crispies; 
Poached Egg; Coffeecake 


Sliced Bananas; Shredded Wheat; 
3-Minute Eggs; Sweet Roll 


Tomato Juice; Oatmeal; 
Bacon; Cinnamon Toast 


Applesauce with Lemon; Corn- 
flakes; Scrambled Eggs; Toast 


Cherry Juice; Puffed Wheat; 
Bacon; Sweet Rolls 


3aked Apples; Pettijohn; 
French Toast; Syrup 


Whole Cooked Apricots; 
Ralston; Bacon; Toast 


Grapefruit; Oatmeal with Raisins; 
Bacon; Coffeecake 


Prunes cooked with Orange; 
Wheaties; 3-Minute Eggs; Toast 


Orange Juice; Ralston; 
Poached Eggs 


Apple Juice; Cream of Wheat; 
Sausages; Toast 


Sliced Bananas; Corniflakes; 
Bacon; Bran Muffins 


Tomato Juice; Oatmeal; 
Scrambled Eggs; Toast 


Applesauce; Puffed Wheat; 
Bacon; Rolls 


Pineapple Juice; Cream of Wheat; 
Sausage; Coffeecake 


Frozen Strawberries; 
Shredded Wheat; Bacon; Toast 


Prunes; Oatmeal; 
French Toast; Syrup 


Tomato Juice; Ralston; Toast; 
Eggs in Bacon Nests 


Grapefruit; Pettijohn; 
Bacon; Muffins 


Crushed Pineapple and Bananas; 
Cream of Wheat; French Toast; 
Syrup 

Apricots; Cornflakes; 

3-Minute Eggs; Toast 


Orange Juice; Wheatena; 
Bacon; Coffeecake 


yrapefruit Baskets; Puffed Rice; 
Bacon; Rolls 


Sliced Bananas; Oatmeal; 
Pancakes; Syrup 


Pineapple Juice; Farina; 
Bacon; Muffins 


Orange Sections; Pettijohn; 
3acon; Toast 


Prunes; Ralston; 
3-Minute Egg; Muffin 


Grapefruit; Cornflakes; 
Bacon; Rolls 


Orange Juice; Pettijohn; 
Scrambled Eggs; Coffeecake 


Dinner 


Shrimp a la Newburg; Baked Potatoes; 
Spinach; Orange Salad; 

Cream Puffs with Chocolate Filling 
Lamb Chops; French Fried Potatoes; 
Creamed Peas and Carrots; Custard; 
Pineapple and Fresh Grated Carrot Salad 
Country Style Chicken; Baked Potatoes; 
Mashed Squash; Endive Salad; 

Baked Pears with Cream Cheese Centers 
Roast Lamb; Candied Yams; Brussel Sprouts; 
Lettuce and Roquefort Dressing; 

Apple Dumplings 

Swiss Steak; Mashed Potatoes; 

Green Beans; Pineapple-Prune Salad; 
Cherry Cobbler 

Broiled Chicken: Yam Balls; 

Cauliflower au Gratin; Cranberry Relish; 
Raspberry Junket with Topping 
Smoked Pork Butts; Parslied Potatoes; 
Peas; Spiced Peaches; Cocoanut Tapioca 


Fried Halibut; Mashed Potatoes; 

Wax Beans: Lettuce and Russian Dressing; 
Pumpkin Tarts 

Roast Beef with Horseradish Sauce; 
Noodles; Carrots; Fresh Vegetable Salad; 
Sliced Bananas with Cornstarch Center 
Fried Chicken; Potato Balls; 

Asparagus; Avocado-Tomato Salad; 
Cranberry Chiffon Tarts 

Liver; Mashed Potatoes; 

Peas and Carrots; Fresh Fruit Salad; 
Date Nut Cornstarch 

Chopped Steak; Scalloped Potatoes; 
Canned Tomatoes; Lettuce and 1,000 Island Dr. 
Fruit Gelatine; Meringue Cookies 

Roast Chicken; Mashed Potatoes; 

Brussel Sprouts; Orange-Prune Salad; 
Snow Pudding and Sauce 

Roast Veal; Creamed Potatoes; 

Lima Beans; Peach Salad; 

Caramel Nut Pudding 

Trout with Spanish Sauce; 

Baked Potatoes; Cauliflower; 

Cranberries; Ginger Relish; Apricot Tapiocé 
Veal Chops; Potatoes au Gratin; 

String Beans; Cucumber Radish Salad; 
Chocolate Cake with Foamy Sauce 
Provincial Chicken; Mashed Potatoes; 
Peas; Waldorf Salad; Mince Tarts 


Lamb Steak; Browned Potatoes; 
Rutabagas; Grapefruit Salad; 
Cottage Pudding and Sauce 

Roast Beef; Noodles; Spinach; 

taw Cranberry Salad; Fruit Gelatine 


Chicken a la King; Mashed Potatoes; 
Green Beans; Princess Salad; Apple Tapioca 


Hamburgers; Scalloped Corn; Peas; 
Avocado-Pineapple Salad; 

Prune-Apricot Whip and Sauce 

Codfish Cakes; Candied Yams; 
Asparagus; Cranberry-Peach Salad; 
Orange Sherbet 

Liver and Bacon; Scalloped Potatoes; 
Canned Tomatoes; Lettuce and 1,000 Island Dr. 
Baked Apples with Marshmaliows 
Baked Ham; Yams with Marshmallows; 
Creamed Turnips; Grapefruit Salad; 
Cherry Tarts 

Roast Turkey; Mashed Potatoes; 

Peas and Cauliflower; Cranberry Sauce; 
Poinsetta Salad; Mincemeat Ice Cream 
Steak; French Fried Potatoes; : 
Corn on Cob; Molded Cranberry Salad; 
Eclairs 

Roast Beef; Browned Potatoes; 

Carrots; Waldorf Salad; 

Cranberry Sherbet : 

Lamb Chops; Potatoes au Gratin; 
Asparagus; Avocado-Tomato Salad; 
Strawberry Shortcake 

Salmon Loaf; Mashed Potatoes; 

String Beans; Pear-Pineapple Salad; 
Vanilla Cornstarch and Apricot Sauce 
Roast Lamb; Parslied Potatoes; Peas; 
Green Bean Salad; Jello and Custard Sauce 


Fried Chicken; Candied Yams; 
Spinach: Banana-Pineapple Salad; 
Pumpkin Tarts 


Luncheon 


Clam Chowder; Macaroni and Cheese 
with Mushroom Sauce; Lettuce Salad; 
Apple Upside Down Cake 

Chicken Livers; Scalloped Potatoes; 
Cottage Cheese Salad; Peaches; 
Cocoanut Cream Cake 

Cold Meat Loaf; Potatoes au Gratin; 
Waldorf Salad; Olives; 

Ice Cream; Marguerites 

Sausages; Corn Pudding; Tomato Salad; 
Fruit Cup; Spice Cookies 


Cold Baked Ham; Cottage Potatoes; 
Beet Salad; Biscuits; Raisin Cookies; 
Grapefruit in Gingerale 

Chicken Salad; French Fried Potatoes; 
Relish Plate; Cookies; 

Ice Cream with Butterscotch 

Cold Corned Beef; Whole Kernel Corn; 
Beet Salad; Muffins; Honey; 
Gingerbread with Lemon Sauce 
Tomato Juice; Scalloped Salmon; 
Baked Potatoes; Pineapple Salad; 
Gelatine Whip; Sauce; Cookies 

Ham Loaf; Spaghetti; 

Citrus Fruit Salad; Marble Cake; 
Mocha Ice Cream 

Cold Tongue; Stuffed Baked Potato; 
Cream Slaw; Celery; ; 

Fruit Whip; Sugar Cookies 

Canadian Bacon; Boston Brown Bread; 
Green Beans; Stuffed Celery; 

Baked Apple; Chocolate Cookies 
Oyster Stew; Baked Potato; 

Stuffed Pear on Pineapple; 

Sponge Cake and Fudge Sauce 

Lamb Chops; Rice; . 
Tomato-Cucumber Salad; Spice Cookies; 
Prune Plums 

Broiled Ham; Candied Yams; 

Lettuce Salad; Cheese Apple Cake 


Cream Corn Soup; Crabmeat Salad; 
Potato Chips; Sliced Tomatoes; 
Pineapple; Spice Cake 


Scalloped Chicken; French Fried Potatoes; 


Crabapples; Pineapple Muffins; 
Baked Custard; Wafers 

Ham a la King; Cottage Potatoes; 
Asparagus Salad; _ 

Peach Melba; Cookies 

Corn Beef Hash; Peas and Carrots; 
Tomato-Whole Kernel Corn Salad; 
Canned Pears; Frosted Graham Crackers 
Creamed Beef; Baked Potatoes; 
Pear Salad; Cookies; 

Lemon Cornstarch Pudding 

Liver Sausage; Baked Yams; 

Slaw and Celery; 

Chocolate Snow Balls 

Broiled Ham; Apple Fritters; 
Lettuce Salad; Fresh Fruit Cup; 
Lemon Cream Layer Cake 

Cream Tomato Soup; Hermits; 
Cheese-Olives Sandwiches; 
Apple-Grape Salad; Jello 
Scrambled Eggs with Cheese; 
Baked Potatoes; Chef’s Grapes; 
Orange Drops 

Cold Roast; Macaroni Salad; 
Spiced Peach; Celery; 

Cream Puffs with Ice Cream 
Cold Turkey and Deviled Eggs; 
Potato Chips; Fresh Fruit Salad; 
Fruit Cake and Cocoa 

Creamed Corned Beef; 

Baked Yams; Pear-Grape Salad; 
Orange Roll 

City Chicken; Potato Cakes; 
Lettuce Salad and Pickles; 

Melon and Cookies 

Meat Loaf; Glazed Pineapple; 
Confetti Slaw; ; 

Cherries and Cookies 

Fried Oysters; Potato Chips; 
Tomato Salad; : 

Raspberries and Fruit Cake 
Broiled Ham; Creamed Lima Beans; 
Fresh Fruit Salad; 

Sponge Cake a la Mode 

Cold Cuts; Potato Salad; 
Crabapples; Celery; Gumbo; | 
Fresh Fruit Plate and Cookies 
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Ohio Obstetric Society 


(Continued from page 10) 


Obstetric Society seemed the prefer- 
able one. Before a doctor is permit- 
ted to practice obstetrics in a given 
hospital he is asked to sign a “pledge” 
agreement to call a consultant at any 
time that the chief of the department 
deems it wise. The consultant does 
not necessarily have to be a member 
of the staff, but he must be one whose 
qualifications are known and = ap- 
proved. It is also the privilege of 
the visiting doctor to discuss the case 
in point with the chief of the service 
or his representative without charge. 
In practice it develops that in the 
majority of instances where trouble 
is brewing the chief will be ap- 
proached by the visitor and asked 
about the case before real difficulty 
has developed, and it is not so often 
necessary for the chief to tell his res- 
ident to suggest a consultant to the 
visitor. This scheme is well liked by 
the patients who realize the protec- 
tion afforded them, and most doctors 
appreciate the opportunity of easily 
securing the backing of the hospital 
staff. 

The State Society has also institut- 
ed a Monthly Report of Hospital 
Service as the result of which 42 hos- 





pitals reported the facts concerning 
37,000 deliveries in 1938. This re- 
port covers not only routine informa- 
tion concerning the births taking place 
in that month but also records any 
unusual circumstances that may have 
occurred; whether there were cases 
with known pathology on entrance 
into the hospital; infection of any 
kind ; toxemia, hemorrhage or cardiac 
disturbance ; the type of delivery and 
whether the patient ran any unusual 
course subsequently; whether there 
was any abnormality or injury to the 
baby, and a complete description of 
any death that occurred to mother or 
child stillborn or neonatal. 

Aside from the valuable volume of 
information that this report produces, 
it sheds light on several points that 
have not previously been uncovered. 
It has been known how many women 
died of toxemia, for instance, but 
there has never been any widespread 
census of the number of cases treat- 
ed for toxemia who did not die. The 
number of babies who died from de- 
formities has been known, but there 

ras no knowledge of the percentage 
of babies born who have hare lip, 
spina bifida or club feet. 

One of the valuable contributions 
of this collection of material is that it 
serves as a reservoir for material 





upon which to base studies of specific 
conditions. One member, using the 
records in the Society’s file, has writ- 
ten a widely quoted study of embolic 
deaths. Studies of hemorrhage and 
cardiac complications of pregnancy 
have also been produced and there 
are more in preparation. The annual 
statistical reports of the Society as 
well as special studies that are pro- 
duced from time to time, add to the 
sum of obstetrical knowledge and will 
contribute to the further safeguarding 
of parturient women and their off- 
spring. 

The State of Ohio perhaps lends 
itself to a study group of this nature 
better than other states in the union 
because of the many large cities that 
are grouped fairly closely together, 
but we have found that any commu- 
nity that has three or four hospitals 
can well afford to establish a group to 
study local obstetrical conditions. Such 
a group will increase the cooperation 
of the institutions, draw the obstetri- 
cians into friendly association and ef- 
fect reduction in the maternal death 
rate. If several of these groups can 
lump the results of their investiga- 
tions there will be an _ increasing 
stimulation and an ever broadening 
knowledge of what constitutes the best 
obstetrical practice. 








NEW 


years for $3.00. 





FEATURES... 


and departments are sched- 
uled for coming issues of 
HOSPITAL MANAGEMENT. 
They will be of the greatest 
value to the department ex- 
ecutives you depend upon for 
the smooth, economical oper- 
ation of your institution. Sug- 
gest that they subscribe to- 
day. $2.00 a year or two 
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Your first cost is usually 
the last when the kitchen 
is built by PIX...and your 

food service is made simpler 
and faster by the planning skill 
of PIX Engineers who know how to 
make even a modest budget cover the 
dietary needs of the modern hospital. 
That is why PIX Equipment is today the 

accepted standard for hospital kitchens 
and staff cafeterias. 

REE 7°, HOSPITAL EXECUTIVES — this informative 

book on food service pl and moder 
Filled with interesting photographs and typical floor plans. 


atBERT PICK Co.1nc. 


2159 PERSHING ROAD, CHICAGO 
America’s Leading Food Service Equipment House 






KITCHENS THAT 
ELIMINATE 
SERVICE 
PROBLEMS! 
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Modern Methods of Oxygen Therapy 


By H. A. LINDBERG, M.D. 


Illinois State Director of Pneumonia Control, Chicago, Ill. 


The efficacy of the use of oxygen 
s no longer questioned in the treat- 
nent of such medical emergencies as 
»neumonia, coronary thrombosis, con- 
restive heart failure, shock, burns, 
ihyroid storms, hay fever, asthmatic 
‘risis, pulmonary edema, bronchial 
obstruction, premature births, and 
post-operative states. It then becomes 
the duty of every hospital which has 
accepted the responsibility of giving 
the best possible medical care to its 
patients to have immediately avail- 
able at all times apparatus for com- 
pletely satisfying the oxygen needs 
demanded by these conditions. 

Oxygen given early and correctly 
in such emergencies will often not 
only save lives but will definitely 
shorten the course of the illness. Of 
the several methods now employed 
for adequate oxygen administration, 
two that have proved successful and 
may be operated with minimum ex- 
pense are the nasa! catheter and the 
oxygen tent. Either of these should 
be kept in good working order and 
be easily available upon a moment’s 
notice. 

The first point to consider in con- 
nection with oxygen administration 
is the indications for its use. The 
earliest symptoms are of great impor- 
tance and should be recognized, for 
it is in the early stages of any disease 
that oxygen administration will be of 
greatest benefit. Withholding oxy- 
gen from patients until they are deep- 
ly cyanosed or in definite “shock” 
may fail to give the desired results. 


Oxygen Tent 

When the physician decides that 
oxygen is necessary, his first duty is 
to explain to the patient just what he 
is going to do. The oxygen tent meth- 
od of administration is efficient, and 
it should be quiet and comfortable for 
the patient. If the patient is orthop- 
neic, delirious or demands much nurs- 
ing care, other methods are better. 


The patient should be informed that 
he will be more comfortable if placed 
in an “air conditioned atmosphere.” 
The word “oxygen” should probably 
not be used as it generally conveys to 
the patient a meaning of serious im- 
port. After the technique of admin- 
istration is explained to the patient, 
the apparatus is brought into the pa- 
tient’s room. This should be done 
with the least possible disturbance. 
Each step of the application of the 
tent should be carefully planned be- 
forehand. The equipment should be 
checked and in perfect order before 
it is brought into the room. Any dis- 
turbances or confusion will add to the 
discomfort of an already apprehen- 
sive patient. 

As to the type of oxygen tent to 
be used, it may be said that many of 
the tents now on the market are effi- 
cient. The simplest tent that oper- 


ates efficiently and quietly with the 
least amount of attention is probably 
the most satisfactory unit. The cano- 
py of the tent is made either of heavy 
fabric which does not admit light 
except through the windows on three 
sides, made of non-inflammable ma- 
terial, or it is made entirely from a 
transparent non-inflammable material. 
From an economic standpoint, the 
former is more desirable, although 
the original cost is greater. The lat- 
ter is not as durable, but is light, easy 
to handle, and probably more com- 
fortable to the patient in that he feels 
less confined. Both tents are efficient 
in maintaining oxygen concentration. 

Circulation, temperature, and hu- 
midity must be adequately maintained 
in the tent either by a motor-driven 
blower or by convexion currents set 
up by a motorless cooling unit. The 
latter type is quiet and light in con- 





The oxygen tent shown above is made entirely from a transparent, non-inflammable material. 
It is light, easy to handle and efficient in maintaining oxygen concentrate. Photograph courtesy 


American Hospital Supply Corporation. 
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more 
tents, 


consequently 
The motor-driven 
although heavier, insure adequate cir- 


struction, and 


portable. 


culation and cooling at all times. The 
temperature of the tent must be kept 
at 70° or under. This, together with 
the circulation in the tent, should 
maintain a humidity of 60° or less. 
If the humidity is much higher, the 
patient becomes extremely restless 
and will fight to get out of the tent, 
thus defeating the purpose of the 
apparatus. 

The oxygen supply of the tent is 
maintained by commercial cylinders 
flowing through an efficient reducing 
valve and flow meter into the tent. 
The reducing valve reduces the pres- 
sure of the oxygen from 2,200 pounds 
per square inch as it comes out of the 
tank down to levels which are safe 
for clinical use. Attached to the re- 
ducing valve are two gauges: one 
measures the amount of oxygen re- 
maining in the oxygen tank ; the other 
is a flow meter, indicating the oxygen 
flow in liters per minute. In order 
to maintain the necessary concentra- 
tion in’ the tent, the flow meter is 
usually adjusted to 10 to 12 liters per 
minute for the first 10 to 15 minutes 
until the desired concentration in the 
tent is reached. Later this is main- 
tained by a flow of 3 to 5 liters per 
minute provided the canopy is ade- 
quately sealed and nursing care is 
efficient enough to insure the not-too- 
frequent opening of the tent with its 
consequent waste of oxygen. 

In order to supply an adequate 
amount of oxygen to the anoxic pa- 
tient, it is necessary to maintain an 
alveolar oxygen content of 50° or 


greater. This is determined by main- 
taining the oxygen content of the 


tent at 60% or more (Table 1). To 
see that this oxygen concentration is 
maintained, frequent analyses of the 
atmosphere of the tent must be made 
and the oxygen flow adjusted accord- 
ingly. Hourly checks on oxygen con- 
tent are not too frequent and they 
are strongly advised. All too often 
a supposed atmosphere of 50% or 
greater based on a suggested rate of 
flow is found to be only 25 to 30%, 
a percentage which is too low for 
therapeutic value. On the other hand, 
in an effort to maintain an adequate 
therapeutic concentration in an effi- 
cient tent without frequent gas analy- 
sis as a guide, more oxygen than is 
necessary may be used. Since there 
are modern oxygen analyzers that are 
inexpensive and simple to operate, the 
frequent checking of the oxygen con- 
tent of the tent will then insure both 
therapeutic and economic efficiency. 
Every oxygen therapy unit should be 
equipped with an oxygen analyzer. 
All modern oxygen tents now have 
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TABLE I* 
Table showing the concentration of oxy- 
gen necessary to give the 50 to 70% needed 
alveolar oxygen saturation for therapeutic 


purposes. 
OXYGEN TENT 
Tent Alveolar 
Oxygen Content Oxygen Content 
41.0% 39.5% 
45.0% 40.0% 
50.0% 49.7% 
55.0% 53.0% 
65.0% 63.0% 


NASAL CATHETER 


Alveolar 


Liters Oxygen 
Oxy: gen Content 


per Minute 


32 % -é 37% 

8 45% -50% 
12 50% -60% 
15 65% -T5% 


*Tables taken from Barker, et al. 





as part of the unit, a soda lime con- 
tainer which is either directly in the 
regular circuit or is so situated that 
it can be shunted off either in whole 
or in part from the circuit. This is 
necessary for the control of carbon 
dioxide content of the tent. Under 
normal oxygen flow with a sufficient 
soda-lime compartment, the carbon 
dioxide content of the tent is main- 
tained at less than 2%. If the com- 
partment is partially closed or the 
oxygen flow is less than 3 liter per 
minute, the carbon dioxide content of 
the tent may rise to 4 to 5% levels, 
which are ordinarily unbearable to 
the patient. Occasionally, however, 
it is desirable to decrease the rate and 
increase the depth of the respirations 
of a patient, and this is usually done 
by increasing the carbon dioxide con- 
tent to 3 to 3.5%, rarely any higher. 

A well constructed, light, and ‘effi- 
cient tent in which oxygen as well as 
temperature, humidity and carbon 
dioxide are easily controlled, is an 
extremely satisfactory method for 
oxygen therapy and a valuable asset 
to any oxygen service. 


Nasal Catheter 


The next most valuable means of 
oxygen administration is the nasal 
catheter. The equipment for nasal 
cathether administration of oxygen is 
inexpensive, simply applied, efficient 
in operation, and requires minimal 
supervision. It is ideal for patients 
who are extremely restless and need 
a great deal of nursing care. The 
technique of applying the nasal 
catheter is just as important as that 
of the application of the tent. If pos- 
sible, the method of application of 
the catheter is carefully explained to 
the patient. 

The nasal catheter unit consists of 
a commercial oxygen tank with a re- 
ducing valve and a flow meter as 
previously described. In addition 
there is attached to the unit a humidi- 
fying device through which the oxy- 
gen passes before delivery to the 
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patient. In some instances th. hu- 
midifier is encased along with the 
flow meters and pressure gauges in a 
single unbreakable unit. The rest of 
the equipment consists of a flexible, 
thick-walled, rubber tubing, extend- 
ing from the humidifier to the pa- 
tient, a glass adopter and a 12 to 14 
French catheter with 4 to 6 large 
holes near its tip. Multiple perfora- 
tions distribute the oxygen flow 
throughout the pharynx and prevent 
the irritation of a single stream of 


oxygen against a sensitive mucous 
membrane. Before attempting to in- 


sert the catheter, it is necessary to 
make certain that there is no obstruc- 
tion of the nasal passages. (Orrho- 
pharyngeal technique of Weinland 
and Waters.) 

The distance from the tip of the 
nose to the tragus of the ear (about 
51% cm.), is measured on the cath- 
eter and marked by wrapping a piece 
of \%4 inch adhesive tape around the 
catheter. The catheter is then well 
lubricated with mineral oil and an 
oxygen flow of 2 to 3 liters per min- 
ute is started. This makes certain 
that there is no obstruction in the 
circuit. The patient is then instructed 
to open his mouth and the catheter is 
inserted very gently along the floor 
of the nose to a point at which the 
tip of the catheter is seen just behind 
the uvulae. This distance will be 
found to be about the point which 
was previously measured and marked 
with the tape. This optional distance 
must then be adjusted to the comfort 
of the patient. If the tip of the cath- 
eter is not inserted far enough, the 
flow of oxygen against the mucous 
membrane of the nose will cause se- 
vere irritation due to its drying effect. 
If the catheter is inserted too deep in 
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Equipment for nasal catheter administration 
of oxygen is inexpensive, efficient in operation 
and requires minimum supervision. 
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When X-Ray Therapy Must be Given at the Bedside 





* 
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OST every hospital should anticipate requests 

from members of its medical staff that a mobile 
x-ray therapy unit be acquired for treatment at the 
bedside. 

The very sound basis for these requests is a wealth 
of published clinical experiences indicating the efficacy 
of x-radiation in the treatment of infectious diseases. 
And because in some acute infections such as perito- 
nitis, gangrene, surgical mumps, erysipelas, pneumonia, 
and others, the patient is usually too sick to risk being 
moved to the x-ray department, the obvious alternative 
is to bring the necessary equipment to the bedside. 

The G-E Mobile KX-10 Therapy Unit, designed spe- 
cially to meet this need, will prove a highly practical 
and valuable addition to any hospital’s x-ray facilities. 
Entirely self-contained, it may be conveniently moved 
into private rooms, wards, or operating rooms, and is 
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ready for immediate use by simply connecting to the 
nearest electric outlet. . 

Here's a unit of major calibre, with a voltage range 
of 60 to 140 kv. p., providing every need within 
the categories of superficial and intermediate x-ray 
therapy. Its high power is essential to the effective 
treatment of deep-seated trunk infections. 

We have a number of interesting reprints of articles 
on x-ray treatment of infections, which we shall be 
glad to send with the illustrated catalog on the 
Mobile KX-10. Ask for Pub. 1428. 


GENERAL @3 ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILLINOIS 
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the pharynx the patient will swallow 
oxygen, thus becoming distended, or 
the catheter will interfere with speak- 


ing and eating. When the catheter 
is adjusted to a point of comfort, it 
is attached by adhesive to the bulbous 
portion of the nose and carried di- 
rectly over the bridge of the nose and 
forehead. The attached rubber tubing 
is then fastened at the head of the 
bed. This position maintains the 
catheter along the floor of the nose, 
preventing it from pressing against 
the inferior turbinate and thus caus- 
ing sneezing and discomfort. 

The oxygen flow is then increased 
to 10 to 12 liters per minute, the 
flow necessary to maintain at least 
56% alveolar oxygen saturation 
(Table 1). The humidifier must be 
efficient enough to deliver 20 milli- 
grams of water per liter per minute. 
Unless the humidifier is able to de- 
liver this amount of moisture at the 
suggested rate of flow, the patient 
will not be able to tolerate the cath- 
eter. Dry oxygen, as it is delivered 
by the catheter, is extremely irritat- 
ing and- will cause superficial erosion 
and crusting of the mucous mem- 
brane. If a glass humidifier is used, 
the rubber sealing ring at the top of 
the jar should be checked frequently 
as it is quickly destroyed with use. 

The glass humidifier should be 
placed in such a position that the 
oxygen tank is between it and the 
patient, thus protecting him from the 
possibility of being cut by flying glass 
in case of back pressure in the hu- 
inidifier as a result of obstruction in 
the circuit. Humidifiers with flow 
meters encased in a single bos-like 
unit obviate this by having a safety 
valve attached. Frequent checks of 
the circuit should be made to see that 


there is no obstruction of the rubber. 


tubing caused by kinking. 

Every 8 to 12 hours the catheter is 
removed from the nose, cleaned, 
checked for obstruction, and re- 
inserted, if possible, on the opposite 
side. One other safety means should 
be mentioned. Unless a special oxy- 
gen tank rack is used, the oxygen 
tank should be securely strapped next 
to the head of the bed to prevent it 
from falling. 


Nasal Inhaler 


This method of oxygen adminis- 
tration into the oral pharynx is an 
efficient and inexpensive method of 
oxygen therapy. Recently Bullowa 
has described a rubber-tipped, forked, 
metal inhaler, made of malleable 
brass to permit molding to the nose, 
fitting just inside each nostril. The 
inhaler is carried up each side of the 
nose and is fastened to a plate which 
in turn is attached to the forehead 
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by means of adhesive. This method 
has been found to be extremely satis- 
factory in Bullowa’s hands. It is im- 
portant to guard against nasal ob- 
struction and to keep the nasal pass- 
ages well oiled to prevent drying. 

Barach and Lombard have each de- 
scribed a face mask for oxygen treat- 
ment. There are definite indications 
for using face masks, particularly 
when the carbon dioxide content is to 
be increased, when increased pressure 
is demanded, or in cases when the 
patient refuses to tolerate the cath- 
eter. They do demand frequent re- 
movals for eating, drinking and ex- 
pectoration, and might be somewhat 
less comfortable because of the feel- 
ing that the patient may have of 
breathing against obstruction. Very 
high alveolar oxygen saturations may 
be obtained by face masks when no 
other method is satisfactory. 


Intravenous and Subcutaneous 
Oxygen Therapy 


The other methods of oxygen 
therapy are intravenous and subcu- 
taneous. The use of intravenous 
oxygen is still in the experimental 
stages, and although some promising 
results have been noted, the method 
is as yet not safe for clinical use and 
is not recommended. In cases of 
increasing pulmonary consolidation 
where the oxygenating surface of the 
alveoli is rapidly becoming dimin- 
ished, subcutaneous oxygen may be 
tried. Subcutaneous oxygen per se 
is of little value; however, 3,000 to 
4,000 cc of oxygen may be placed 
subfacially beneath the facia-lata of 
each thigh and maintained under 
pressure. When the pressure is 
maintained, the oxygen will burrow 
between the muscle layers where the 
blood supply is rich, thus being 
readily absorbed. Oxygen placed di- 
rectly under the skin is too slowly 
absorbed, only 2,000 to 3,000 cc. can 
be injected at any one time without 
discomfort to the patient. It should 
be remembered that normal, healthy 
adults require 300 to 450 cc. of oxy- 
gen per minute, and any condition 
which increases the metabolic rate of 
a person, such as fever, also increases 
the oxygen demand. 

Subcutaneous oxygen does have a 
very definite therapeutic place in the 
armamentarium of oxygen therapy 
and should be available. Besides 
using it in cases of massive pulmon- 
ary consolidation, it can be used 
locally in areas where there is a def- 
inite need of oxygen such as gas 
gangrene, peripheral vascular occlu- 
sions, local tissue necrosis due to vas- 
cular injury, skin grafts, etc. 

If oxygen is given early, ade- 
quately, and continuously, and for 





detinite indications, we should expect 
to find the symptoms relieved. By 
means of this comparatively economi- 
cal and easily available therapeutic 
weapon, we are confident that we are 
reducing the morbidity and mortality 
of dreaded life-taking diseases. 


75th Anniversary 
(Continued from page 23) 


building, the present hospital was 
erected in 1912. 

The building is a six-story unit, 
including the basement, and has a 
capacity of 250 beds. Most of the 
beds are in wards, although the 40- 
bed Gibney Pavilion is for private 
patients and some semi-private beds 
are available in other parts of the 
hospital. 

The basement, or ground floor, 
contains the kitchen and dietary de- 
partment, the laundry, housekeeping 
department, engineering plant, brace 
shop and the therapeutic pool. The 
main floor has the out-patient clinic 
and examining rooms, emergency 
room, physiotherapy, X-ray and 
medical records departments, and the 
administrative offices. 

The third fioor is devoted to girls’ 
and women’s wards, the splint room, 
pharmacy and an isolation unit, while 
men’s and boys’ wards and an operat- 
ing suite make up the fourth floor. 


The fifth floor contains semi-private 
and surgical wards, operating rooms, 
the school room and gymnasium, the 
private pavilion, entrotherapy room 
and employees’ dining room, while on 
the sixth floor are additional wards, 
the occupational therapy department, 
research, chemical and_ pathological 
laboratories, 

Twelve resident physicians and a 
visiting staff make up the medical 
staff. An all-graduate nursing staff 
is used, with 45 nurses supplemented 
by 69 attendants, most of whom have 
had some formal training. 

The hospital is primarily a teach- 
ing institution and many different 
kinds of courses are given. Under-. 
graduate teaching is given one after- 
noon each week for a group of fourth 
year students from the medical school 
of Columbia University. There is also 
a nine months’ course for physiother- 
apy technicians, and, in addition, two 
courses in orthopaedic conditions are 
given each year in conjunction with 
Teachers College of Columbia Uni- 
versity. 

Post-graduate medical instruction 
in orthopaedic surgery is given 
through appointment to the ortho- 
paedic residencies. 
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Stain Removal in the Hospital Laundry 


One of the constant problems of 
the hospital laundry is the removal 
of stains without destruction of fab- 
ric, and inasmuch as this work in- 
volves the use of a number of chemi- 
cal reagents whose improper applica- 
tion may cause serious damage, it is 
important that it be done under the 
strict supervision of someone who 
has a knowledge of stains and the 
effect of stain removing chemicals 
upon both stains and fabrics. 

The following recommendations in 
regard to the removal of various 
stains which may be found on hos- 
pital linen are made by the Cowles 
Detergent Company. 

A general procedure for stain re- 
moving or spotting: 

1. By inquiry, microscopic exam- 
ination, and careful observation, seek 
to learn the nature of the stain before 
applying chemicals. Forethought pays 
it! stain removal. 

2. Try dry solvents such as gaso- 
line, carbon tetrachloride, trichlor- 
ethylene, acetone, etc. 

3. Try alcohol. 

4. To dry fabric apply kerosene- 
oleic and follow with water solution 
of safe alkali. 

5. Try oxidizing agents such as 
chlorine bleach, peroxide and perman- 
ganate. 

6. Try reducing agents such as hy- 
drosulphite, titanous chloride. 

7. Try special reagents. 

ACRIFLAVIN. This stain is an or- 
ange-yellow dye commonly used in 
medicine. It is very resistant and re- 
quires three separate successive 
treatments for removal. First the 
articles should be given a soap and 
water wash, then treated with acetic- 
alcohol (1:9) and finally given a per- 
manganate-hydrosulphite treatment. 

ARGYROL - SILVER ANTISEPTIC. 
These stains are not removable in 


the ordinary washing process, but 
must be treated locally. The most effi- 
cient silver stain remover consists of 
a solution of bichloride of mercury 
and ammonium chloride. In making 
up the reagent, dissolve 5 grams of 
bichloride of mercury and 5 grams of 
ammonium chloride in 100 cc. of wa- 
ter. Immerse the stained part of the 
fabric in the hot solution and follow 
with thorough rinsing. 

BatsAM OF Peru. Balsam of 
Peru compounds give a brown stain 
which responds to acetone, xylol, 
chloroform and alcohol. 

TINCTURE OF BENZOIN. The brown 
stain from tincture of benzoin is most 
readily removed by alcohol. 

BLoop STAINs. There are two con- 
stituents of blood which give rise to 
considerable trouble in the laundering 
process. The first is albumin which 
will be set by high temperature in the 
absence of coagulation inhibitors, and 
the second is iron in organic form. 
All work suspected to contain blood 
should be washed with a good deter- 
gent and soap in order to prevent 
coagulation. Unless these products 
are used it is imperative to start off 
at low temperature (below 100° F.) 
and lengthen the formula so as to 
provide sufficient time to effect re- 
moval. 

After coagulation it is next to im- 
possible to remove albumins except 
by the gradual process of successive 
washings with a detergent. The 
residual brown organic stain which 
remains from old previous set blood 
requires both oxidation and iron re- 
moving treatment. For this type of 
stain, bleach and oxalic acid (thor- 
ough rinsing between) used alter- 
nately are recommended. 

CorFEE STAINS. The brown stains 
caused by coffee are usually soluble 
in the ordinary washing process. The 
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‘effect of alkali in this process some- 


times changes the color of coffee 
stains to a bright yellow. The stain 
is no more difficult to remove after 
this change, but it is much more dis- 
tinct than before. Fresh coffee stains 
usually wash out easily but the last 
trace of old stains sometimes proves 
resistant. Potassium permanganate 
is effective in removing any stain that 
remains after the regular wash. 

GREASE AND OIL Stains. Ordi- 
nary grease and oil stains are readily 
removed by treatment with solvents 
such as gasoline, ether, xylol, chloro- 
form, etc. These reagents are also 
effective on chewing gum, paraffin, 
tar and various waxes. 

A common type of resistant stain 
encountered in the laundry consists 
of unsaponifiable grease and oil car- 
rying finely divided pigment. In con- 
tact with textiles, the greases and oils 
of these stains are taken into the fibre 
by absorption and capillary action, 
carrying with them the finely divided 
pigments, which become so embedded 
in the fibre that ordinary washing 
and solvents are ineffective. 

For the removal of these stains, it 
is recommended that the dry, stained 
article be soaked for 30 minutes to 1 
hour in a mixture of kerosene-oleic- 
benzol (1 gal. kerosene, 4 oz. benzol, 
4 oz. oleic acid). Then pass the ar- 
ticle without rinsing into a hot (160° 
to 180° F.) solution of colloidal de- 
tergent, thoroughly agitate and follow 
with a regular wash. 

During the soaking process, pene- 
tration takes place and the oily mat- 
ter of the stain is dissolved, diluted 
and homogeneously mixed with sa- 
ponifiable oleic acid. This action 
brings about a loosening of the pig- 
ment particles, acts as a lubricant, 
and envelopes the particles with a 
readily saponifiable film. When the 
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article is passed into the detergent 
solution, the stain is subjected to both 
physical and chemical forces. Pep- 
tization, adsorption and colloidal ac- 
tion take place simultaneously with 
saponification, with the result that the 
pigment is caught in an active, live 
emulsion which is readily washed out 
of the goods. 

IcHTHYOL (BLACK or Gray). This 
compound is composed chiefly of 
ammonium sulphonate. When fresh 
the stains are removed in the regular 
wash. For old hardened stains, a 
pre-softening by dipping in cresol 
solution is effective before the rec- 
ommended soap. 

Ink Stains. (a) Writing Ink— 
There are so many kinds of writing 
ink that it is impossible to prescribe 
a remover that will be effective on all 
ink spots. The following treatments 
should be tried in their order: 1. 
dilute bleach solution ; 2. hydrofluoric 
or oxalic; 3. permanganate-oxalic 
treatment ; and, 4, commercial ink re- 
movers. Stains on wool and _ silk 
should be treated with hydrogen per- 
oxide followed by hydrofluoric acid. 

(b) Marking Ink.—Some marking 
inks contain silver nitrate or other 
silver compound. ‘Treat the stains 
with bichloride of mercury and am- 
monium chloride solution. Marking 
ink of the aniline black type cannot 
always be successfully removed. Car- 
bolic acid containing a small amount 
of oil of mirbane and aniline oil is 
often effective on fresh stains. 

lopINE. When iodine is dropped 
on unstarched material, it makes a 
brown or yellow’ stain, but on 
starched material a deep blue or black. 
For removal, spot with 5% solution 
of sodium thiosulphate (hypo). 

MeRcurocHROME. Mercurochrome 
is dibrom - oxymercuri - fluorescein, 
which generally appears upon the 
market in water solution of 20 to 
1000, although higher concentrations 
up to 50% are in use. The red dye 
stain can be removed from cotton 
through oxidation. When the stain is 
fresh, bleach will usually bring about 
removal. When old and set, it is 
more resistant and the following 
method is recommended. 

Work the stained articles in a 2% 
solution of potassium permanganate 
at 100°-130° F. for 5 minutes; rinse 
and then work in a 2% solution of 
oxalic acid at 120°-130° F. until all 
brown coloration is gone; rinse thor- 
oughly. 

This treatment will remove all or- 
dinary mercurochrome stains and can 
be repeated in special cases where 
found necessary. 

MERTHIOLATE. Merthiolate is the 
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sodium salt of ethyl mercurithiosal- 
icylic acid, containing about 49% 
mercury in organic combination. It 
generally appears upon the market 
in solution of 1 to 1000 as tincture 
merthiolate. Stains from this agent 
which are pink in color, can be com- 
pletely removed from vegetable fibres 
by immersing in a boiling 2% solu- 
tion of detergent. For spotting work 
and stains on animal fibres, an acidi- 
fied solution of alcohol is effective. 
The acidified alcohol can be made by 
adding approximately 5 cc. of half 
normal hydrochloric acid to 100 cc. 
of alcohol, or using a mixture of 
50:50 alcohol and acetic acid. 

MetHyLeNe Brive. Methylene 
blue is a basic dyestuff used in com- 
mercial and pharmaceutical prepara- 
tions. Alcohol is usually effective on 
fresh stains. Pyridine-sulphite treat- 
ment is recommended for old stains. 

OINTMENT. Ointment is often wa- 
ter repellent, which accounts for the 
difficulty in removing the stains in 
the ordinary washing process. To 
overcome this it is necessary to re- 
move the greasy material as outlined 
under Grease and Oil Stains and then 
follow with the recommended treat- 
ment for the residual stain. 

Prcric Actp. Picric acid dyes cot- 
ton a permanent yellow and produces 
stains which are exceptionally fast 
to washing. For removal, immerse 
the dry stained fabric in a 50:50 mix- 
ture of alcohol and ammonia water 
(regular household 5%). 

ProntosiL. This stain is a bright 
red dye commonly used in medicine. 
It is generally removed in the regu- 
lar laundry process. Ifa slight resid- 
ual stain persists it can be entirely 
cleared up with a light hypochloride 
bleach. 

Scartet Rep. This stain is also 
a bright red dye commonly used in 
medicine. The stain is removed or 
most considerably reduced in the reg- 
ular wash. It readily responds to 
acetone which is a solvent for this 
particular dye. 

TANNIN STAINS (Tannic acid). 
Tannin stains are one of the most 
resistant encountered in the laundry. 

Leather, tobacco, tea, medicine, 
coco cola, fruit juices, coffee, liquor, 
ginger ale and an innumerable quan- 
tity of common preparations contam 
tannin in greater or lesser amounts. 
Articles coming in contact with tan- 
nin substances should be rinsed as 
soon as possible in order to avoid per- 
manent stains. 

A peculiar characteristic of these 
stains is their invisibility when first 
formed, with a gradual development, 
depending upon atmospheric condi- 
tions and age. 


Fresh and moderately aged stains 
are most readily removed by a pyri- 
dine-sulphite treatment. Pass the 
stained article into a hot 5% solution 
of pyridine ; remove and pass directly 
into a hot 5% solution of sodium 
hydrosulphite. Alternate from one 
solution to the other until the stains 
are completely removed. 


Protection for Personnel 
(Continued from page 14) 

the employing organization for him, 

the difference will be paid to his ben- 

eficiary. 

Any registered nurse may join the 
Harmon Association and its Retire- 
ment Income Annuity Plan as an in- 
dividual in case she is not employed 
by some organization, or in case she 
is so employed and the organization 
does not also subscribe to the Har- 
mon Plan. In such cases the terms 
and conditions are similar except that 
her retirement annuity will be based 
solely upon her own contributions. 

Essentially the same in purpose 
but somewhat different in method of 
operation are other types of cooper- 
ative group programs in which the 
employing organization offers to its 
employees a retirement plan based on 
annual rate of salary or wages. Un- 
like the Harmon Plan, these do not 
permit the employee to continue to 
make contributions towards the re- 
tirement income after termination of 
employment, although the employee 
does have the option of either taking 
a paid-up deferred annuity or of ac- 
cepting a cash surrender value. In 
the vast majority of cases, the retire- 
ment plan is but one part of a much 
broader security program that in- 
cludes provision of benefits in event 
of death and sickness and accidents. 
The wisdom of such a program is ap- 
parent when it is considered that out 
of an average thousand hospital em- 
ployees, 108 will be disabled each 
year from non-occupational sickness 
or accidents for at least one week 
and for an average of six and one- 
half weeks. Seventy of these em- 
ployees will be confined to a hospital 
for an average stay of two weeks. 
And seven out of the thousand will 
die during the year. 

What protection has this group of 
an average thousand employees for 
meeting the vicissitudes of life ? Woe- 
fully inadequate, as shown by the 
fact that 10 per cent of them could 
not qualify for life insurance, 30 per 
cent average well under $1,000 of 
life insurance, and 35 per cent have 
no insurance at all. In addition, few 
have any means to compensate for the 
extra expense and the loss of income 


HOSPITAL MANAGEMENT, November, 1939 














_ 4 








ains 
yy Ti- 

the 
tion 
ctly 
ium 
one 
ains 


him, 
ben- 


the 
tire- 
| in- 
»yed 
she 
tion 
far- 
rms 
that 
ised 
Si 
ose 
1 of 
per- 
the 
its 
1 on 
Un- 
not 
» 0 
re- 
1 of 
yyee 
cing 
ac- 
In 
ire- 
uch 
in- 
vent 
nts. 
ap- 
out 
em- 
ach 
1esS 
eek 
ne- 
em- 
ital 
aks. 
will 














This 100 Series Finnell cuts cleaning time to a fraction 
.. and substantially reduces maintenance costs. 


With surprisingly little effort, it scrubs floors hospital clean. 
Does a complete job of scrubbing, polishing, and dry cleaning 
rooms, wards, corridors, and larger areas. Will burnish waxed 
floors to a safe, non-slippery lustrous polish. 


Gets into corners and crevices and close to baseboards, under 
beds, tables, and partitions. An interchangeable brush ring adjusts 
the larger sizes for small areas. Like having two machines in one 
— another Finnell economy. 


Virtually silent in performance. With this Finnell you can 
scrub or polish without disturbing patients. 


See What Jt Will 
Save You 
Demonstration on your own floors in- 
volves no obligation. Phone nearest 


Finnell branch, or write Finnell System, 
Inc., 2711 East Street, Elkhart, Indiana. 


FINMELL SYSTEM, 2 


Pioneers and Specialists in FLOOR MAINT 
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that invariably result when they are 
disabled by sickness or accidents that 
occur off the job. 

The employer can help the em- 
ployee to meet these needs through 
the medium of a group insurance pro- 
gram. Since the employer purchases 
such insurance on a large scale basis 
and since he contributes a part of 
the cost, the employee is afforded a 
much greater measure of protection 
than he could possibly obtain as an 
individual in the open market. Fur- 
thermore this protection is offered 
without evidence of medical insur- 
ability, thus making the group plan 
the only one whereby some employees 
could obtain any insurance protec- 
tion at all. Proof of the fundamental 
soundness and practical value of the 
group insurance plan is demonstrated 
by the fact that today nearly 25,000 
concerns have adopted this means for 
protecting some eight million em- 
ployees and their families. 

Under the group insurance plan, 
life insurance is offered to all regular 
employees of an organization with- 
out regard to age, sex, or occupation, 
who have completed some specified 
term of service. The amount of life 
insurance is usually scaled to approx- 
imate something near a year’s salary, 
sufficient to help tide the family of a 
deceased employee over a difficult 
period of adjustment, and is payable 
in case of death from any cause what- 
ever. The life insurance protection 
is extended for the remainder of an 
employee’s life in the event that he 
becomes totally disabled. The em- 
ployee has the privilege of naming his 
own beneficiary and in the event that 
he leaves the employ of the organ- 
ization, he may arrange to convert 
his group insurance into an individ- 
ual policy. 

In the event of non-occupational 
sickness or accident, the group insur- 
ance plan provides weekly benefits 
that may be scheduled from around 
one-half to two-thirds of the em- 
ployee’s average weekly salary. These 
benefits are usually arranged to ex- 
tend well beyond the average dura- 
tion of disability and are designed to 
render financial assistance in the vast 
number of illnesses and accidents 
which are not compensatable under 
workmen’s compensation laws. 

Today it is no longer sufficient for 
the institution simply to provide the 
employees with their pay envelopes 
regularly. If the institution is to 
carry out its work smoothly and ef- 
fectively, the management must fore- 
see the need for and take the initia- 
tive in providing personnel measures 
which stretch out the contents of the 
pay envelope or make the employee’s 
dollar a better and stronger dollar. 
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NEW EQUIPMENT 








Emergency Lung Developed 





Designed by General Tire and 
Rubber Co. to induce artificial res- 
piration in infantile paralysis victims, 
the new General-Collins emergency 
lung, illustrated above, is said to pro- 
vide the patient with a regular, rhyth- 
ical supply of air and also give addi- 
tional aid because of its lightness, 
simplicity and portability. It covers 
only the patient’s chest, leaving his 
arms and legs free for necessary nurs- 
ing care. 

The low cost of the new “lung,” 
the manufacturers state, will make it 
accessible to even the smallest hos- 
pitals. It can be carried easily in an 
ambulance for artificial respiration in 
drowning cases and similar emergen- 
cies. 

The transparent material of which 
the “lung” is constructed makes it 
possible for doctors and nurses tu 
observe the action of the patient's 
chest walls through the lung, while it 
is in place. 

Air is supplied through an ordinary 
vacuum hose, by an electric pump 
operated by a 4-h.p. motor having 
a rubber bellows, 15 inches in diame- 
ter, which operates at a speed of 
from 16 to 17 pulsations per minute, 
effecting a variation in suction from 
5 to 30 cm. of water. This speed can 
be changed as necessary. Attached to 
the air hose, between the lung and the 
pump is a centimeter gauge and 
bleeder valve, in order to permit an 
accurate control of the desired range 
of vacuum to suit the comfort of the 
patient. The pump is provided with 
a manual operating lever which per- 
mits the lung to be operated by hand, 
if electric power is not available. 

In order to fit all types and sizes 
of persons, from infants to adults, 
the lung has been designed in four 
sizes. 


"Ezykleen" Matting 

A new rubber matting, known as 
“Ezykleen” has recently been intro- 
duced by The B. F. Goodrich Com- 


pany. ‘The ribs of the matting have 
a rounded surface which, the an- 
nouncement states, not only makes 
for faster, easier cleaning, but is less 
subject to footprinting due to the fact 
that the soles of the shoes touch only 
the tops of the ribs. The matting is 
available in six colors, black, brown, 
red, buff, green and white, and is 
made of '% inch thickness in 24 and 
36-inch widths and in 3/16-inch 
thickness in 36-inch width. 


Venetian-Type Awning 


é 4 3 





a 


A venetian-type awning made en- 
tirely of galvanized sheet metal has 
been placed on the market by the F. 
C. Russell Co. Advantages are said 
to include year-round sun protection, 
full visibility, ventilation and light 
control. 

Another advantage is elimination of 
the expense and inconvenience of in- 
stalling, removing, storing, repairing 
and recovering as in the case of the 
conventional awning. The awnings 
are said to reduce concentration of 
heat around window openings, thus 
improving ventilation and reducing 
the cooling load on air-conditioned 
buildings. 


Air-Cleaning Equipment 

A new line of redesigned and im- 
proved “Preciptron” electrostatic air- 
cleaning equipment has recently been 
announced by the Westinghouse Elec- 
tric & Mfg. Co. 

This air cleaner consists of two 
major parts—the cell and the power 
pack. Two sizes of cells have been 
adopted as standard: a cell having an 
effective cross section 8 inches wide 
by 18 inches long, with a cleaning 
capacity of 375 cubic feet of air per 
minute, and an 8- by 36-inch cell with 
a capacity twice as great. From these 
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two standard units, an air-cleaning 
system for any given physical layout 
may be constructed quickly and eco- 
nomically. Power packs are also 
available in two sizes. Both are sim- 
ilar in construction consisting of a 
high-reactance transformer, rectifier 
‘ubes, a capacitor, an indicating sys- 
‘em, and a cabinet to house the parts. 
Both types operate on i15-bolt, 
single-phase a-c lines. 


Dperating Room 
Air-Conditioning 


latest installations 


Among the 
which exemplify the advantage and 
desirability of unit air conditioning in 
the hospital field, is the project re- 


cently completed in the Franklin 
County Tubercular Hospital, Colum- 
bus, Ohio. In this case, a standard 
three-ton Fridigaire unit was in- 
stalled to condition the operating 
room. 

The unit itself is located in a 
small chamber which opens into the 
doctor’s locker room, immediately ad- 
jacent to the operating room. An 
overhead grille in the wall of the op- 
erating room supplies the air to the 
room at a point directly above the 
operating table. To avoid redistribu- 
tion of anesthesia fumes, 100 per cent 
fresh air from the outside is brought 
into the room through the unit con- 
ditioner and thereafter is allowed to 
dissipate through adjoining utility 
and sterilizing rooms. Under this 
arrangement no return air duct to 
the unit is necessary. 

Despite the fact that none of the 
air in the room is returned for re- 
conditioning, special explosion proof 
motors are installed in the unit to 
guard against even the infinitesimal 
hazard of leakage of anesthesia fumes 
backwards into the unit. 

A standard control panel, operated 





manually with the ease associated 
with an ordinary radio, admits of 
complete control of the unit to meet 
the requirements demanded of each 
individual occupation of the room. 


Surgeon's Sweat Pad 


E. I. duPont Company’s fine-pore 
cellulose sponge is now being man- 
ufactured into a sweat pad to be 
worn by surgeons and nurses in the 
operating room. 

Known as “Surgeons’ Drybrow,” 
the pad is said to absorb 20 times its 
weight in moisture, preventing pos- 
sibility of perspiration dripping into 
the open wound, into the eyes or on 
eyeglasses. It also eliminates the 
need of having the operating sur- 
geon’s forehead constantly mopped 
by the attending nurse, leaving her 
hands free for operating assistance. 
When dipped in cool water and gent- 
ly squeezed before wearing, the pad 
stays damp, keeping the head cool. 

The device consists of a flat piece 
of cellulose sponge, firmly bound at 
the edges with white bias tape. It 
is fastened on with a white rubber 
band which runs through buttonholes 
at each end and has a metal buckle 
at the back for easy adjustment to 
proper head size. 

The pad can be washed clean with 
soap and water and sterilized by boil- 
ing without affecting the texture or 
durability of the sponge. 


Electric Signal 
and Alarm Bell 


The Connecticut Telephone & Elec- 
tric Corp. has recently developed a 
new type of signal and alarm bell, 
known as “Connectabell,” featuring 
an Alnico-magnet motor and bayonet 
type connection which permits “plug- 
ging it in” like any modern electric 
appliance. 

The bell is adaptable to all types 
of fire, burglar, sprinkler and vault 
alarm systems, and as a warning or 
general signal bell in hospitals and 
other institutions. Due to the use of 
Alnico, a high-magnetic alloy, the 
striking mechanism has been greatly 
simplified and contains only one mov- 
ing unit—the striking plunger itself. 
The motor is small and compact, com- 
pletely enclosed and air-sealed so that 
insects or weather cannot harm it. 


Ice Cube Freezer 


Fifty-four pounds of ice at one 
freezing—432 cubes at a time—is the 
regular production rate of the DoleCo 
speed freezer, a mass-producer of ice 
cubes recently announced by the Dole 
Refrigerating Co. 
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The cabinet houses 18 ice cube 
trays, each tray holding 24 cubes. 
Freezing by conduction through pat- 
ented vacuum cold plates, the freezer 
will give better than two freezings per 
8-hour day. Two deep storage draw- 
ers provide storage space for holding 
additional cubes. The freezer can be 
operated by an individual compres- 
sor or in multiple with other units. It 
comes complete with trays, storage 
cabinets and thermostatic expansion 
valve, ready to hook up with the com- 
pressor. 





Statement of the Ownership, Management, 

Circulation, Etc., Required by the Acts of 

Congress of August 24, 1912, and March 3, 
1933 

Of Hospital Management, published 
monthly at Chicago, Ill., for October 2, 
1939. 

State of Illinois, County of Cook, ss. 

Before me, a notary public in and for the 
State and county aforesaid, personally ap- 
peared G. D. Crain, Jr., who, having been 
duly sworn according to law, deposes and 
says that he is the Publisher of Hospital 
Management and that the following is, to 
the best of his knowledge and belief, a true 
statement of the ownership, management 
(and if a daily paper, the circulation), etce., 
of the aforesaid publication for the date 
shown in the above caption, required by 
the Act of August 24, 1912, as amended by 
the Act of March 3, 1933, embodied in sec- 
tion 537, Postal Laws and Regulations, 
printed on the reverse of this form, to wit: 

1. That the names and addresses of the 
publisher, editor, managing editor, and 
business managers are: 

Publisher—G. D. Crain, Jr., Chicago. 

Editor—T. R. Ponton, M.D., Chicago. 

Managing Editor, none. 

Business manager, none. 

2. That the owner is: (If owned by a 
corporation, its name and address must be 
stated and also immediately thereunder the 
names and addresses of stockholders own- 
ing or holding one per cent or more of total 
amount of stock. If not owned by a corpo- 
ration, the names and addresses of the in- 
dividual owners must be given. If owned 
by a firm, company, or other unincorpo- 
rated concern, its name and address, as 
well as those of each individual member, 
must be given.) 

Hospital Management, Ine., 100 E. Ohio 
St.. Chicago, Il. 

G. D. Crain, Jr., Chicago. 

3. That the known bondholders, mort- 
gagees, and other security holders owning 
or holding 1 per cent or more of total 
amount of bonds, mortgages, or other se- 
curities are: (If there are none, so state.) 

None. 

4. That the two paragraphs next above, 
giving the names of the owners, stockhold- 
ers, and security holders, if any, contain 
not only the list of stockholders and secur- 
ity holders as they appear upon the books 
of the company but also, in cases where 
the stockholder or security holder appears 
upon the books of the company as trustee 
or in any other fiduciary relation, the name 
of the person or corporation for whom such 
trustee is acting. is given; also that the 
said two paragraphs contain statements 
embracing affiant’s full knowledge and _be- 
lief as to the circumstances and conditions 
under which stockholders and_ security 
holders who do not appear upon the books 
of the company as trustees, hold stock and 
securities in a capacity other than that of 
a bona fide owner; and this affiant has no 
reason to believe that any other person, as- 
sociation, or corporation has any interest 
direct or indirect in the said stock, bonds, 
or other securities than as so stated by 
him. 

5. That the average number of copies of 
each issue of this publication sold or dis- 
tributed, through the mails or otherwise, 
to paid subscribers during the twelve 
months vreceding the date shown above 
is —. (This information is required from 
daily publications only.) 

G. D. CRAIN, JR., 
Publisher. 

Sworn to and subscribed before me this 
2nd day of October, 1939. 

ELLEN KEBBY HAMUIN. 
Notary Public. 


(Seal) 
(My commission expires May, 1943) 
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TOTAL DAILY AVERAGE PATIENT 
ENSUS 






February, 1934 .. 11,074 
March, 1934 ... 11,013 
April, 1934 10,993 

y, 1934 10,869 
June, 1934 0,638 
July, 1934 ..... 10,701 
August, 1934 0,620 
September, 1934 10,309 


November, 1934 . 
December, 1934 . 


January, 1935 ... 11,062 
February, 1935 .. 426 
March, 1935 ..... 10,731 
PS Le CC ae 10,858 
ay, Diba neseees bs 10,946 
“fg | Se eee 10,802 
LU ia | ee 10,662 
oS ae ,765 
September, 1935 .......... 138 
ee) eae 10,989 
November, 1935 .......... ,07 
December, 1985 .......... 11,324 
SOMURTY, BORE 6 os iccnscces 41 
DMUrUary, 2086 ...2- 0.5606 11,408 
REE, ROBO oben ax sie cnx ais 11,463 
MEELTEEED bbSss05S0050050 11,894 
MU REEEE a obSuexacsucn cere »304 
SY eee 545 
Ar ae 9,863 
AL SSS 10,004 
September, 1936 .......... 10,137 
Ooroner, 1986 .........0000 9,454 
November, 1936 .......... 10,204 
December, 1936 .......... 68 
A ae 10,771 
POUPUREY, 2087 oiccesceccs 94 
MERTON, BOST acne ccccscvee 10,990 
ke eae 11,703 
Oy ere: 11,002 
LS Lo aaa 11,403 
fe) SRS a 914 
SO ree 10,712 
eptember, 1937 .......... 9,895 
a |) y eee 10,004 
November, 1937 .......... 590 
December, 1937 .......... ,903 
January, 1988 ............ 14,177 
PMMA. BUBB .55.5040000 14,944 
I eee 17,579 
DERE EUES 55 is eacskeun oe 14,465 
Oe Me b5606060 35908005 4,194 
PEE EUES sseaescaessdaes 13.939 
LOSS | eee ee 13,976 
OO *— OS eee 13,736 
September, EGBG vvssosuae 13,188 
tS a eae 4,103 
November, BEES Ssuksceunc 3,685 
December, 1938 .......... 2,87 
SAnUATY, 2980 ....2500000 15,133 
February, 1939 ........... 14,886 
Oe |) ies: 4,585 
DEGUGEEED cs ccnsccdasduwer 14,293 
Se | Se are: 4,702 
eS | eae ae 4,266 
OA eee 14,952 
oe a 13,419 
September, 1939 ......... 13,827 


Since January |, 


1938, the charts and figures on this page 


are based on reports from 100 hospitals located in 48 states. 
There is, therefore, a marked increase in the total receipts 
and expenditures from previous months. 


RECEIPTS FROM PATIENTS 


February, 1934 ...... 1,357,394,00 
Mareh, 1986 ...6..60 1,479,786.00 
Pe | eer 1529;596.00 
fe, ey: 1,549,902.00 
aa 1,543,631.00 
Oe Sere 1,495,036.00 
August, 1934 ........ ,469,074.00 
September, 1934 ..... 1,412,009.00 
October, 1984 ....... 1,537,002.00 
November, 1934 ..... 1,520,135.00 
December, 1934 ..... 1,446,092.00 
January, 1935 ....... 1,506,382.00 
February, 1935 ...... 1,562,412.00 
Te) aa ,563,621.00 
TTL BORD ses enseass 1,536,286.00 
Ae ees 565,526.76 
DUMBO, APES os o0scs0se 1,528,129.00 
BMGs BOO visa seccas 1,514,901.00 
August, 1986 ......20% ,522,877.00 
September, 1935 ..... 1,516,305.00 
October, 1935 ....... 1,534,179.00 
November, 1935 ..... 1,546,341.00 
December, 1935 ..... 1,552,421.00 
January, 1936 ....... 1,561,623 00 
February, 1936 ...... 1,559,611.00 
BEBTON, FOSS cosc00500 ,612,982.00 
MOTEL, BORO séeneseees 1,915,277. 
| ea 1,536,408.00 
MD, BRED .6ssesoue® 1,657,474.00 
MED SOO nececconse 1,490,688.00 
Aseust, 286 ..os<.050 35,688.00 
September, 1936. 1,457,640.00 
October, 1936 ....... ,520,719.21 
November, 1936 ..... 1,465,067.52 
December, 1936 ..... 2,765.60 
January, 1937 ....... 1,539,576.00 
February, 1937 ...... 1,516,917.00 
SS ae 72,002.72 
x a 1,694,262.24 
ORE. 5 eA 1,776,046.32 
S| ere 1,646,881.92 
A) es 1,728,112.32 
pO a | Oy aes »773,724.32 
September, 1937 ..... 1,496,919.68 
October, 1987 .....0 ,679,252.40 
November, 1937 ..... 1,624,680.72 
December, 1937 ..... 1,491,132.24 
January, 1938 ....... 2,285,605.34 
February, 1938 ...... 2; 202,334.78 
March, 2988 2.022000 2/611,169.58 
STU AOEO oeed sass ,312,768.26 
SA SSS 2,481,591.59 
BURG, COBB. 606520500 2,304, 268.32 
MIG) RODS a cedex sues 2,529, 686.40 
August, 1938 ........ 2,387,295.65 
September, 1938 .... 2,126,627.84 
October, 1938 ....... 2,433,872.54 
November, 1938 ..... 2,277,880.76 
December, 1938 ..... 2,162,011.03 
January, 1939 ...... ,457,434.28 
February, 1939 ...... 2,282,062.33 
March, 1989 ..ccccee 2,524,429.49 
POEL SURO sees sscsea 2,463,491.55 
May, Be” atdasdescae 2,669,878.14 
BUDOS BOOS 65060545005 2,936,732.81 
July, ae ‘ 
August, , 





1936 >+ 





OPERATING EXPENDITURES 




















February, 1934 ...... 1,648,750.00 
BEOEGH, TSE ..0.0c00e0s 1,7 16,400.00 
eC OE 0! or 1,723,237.00 
OO A a 1,763, 407.00 
DUNG, BOGE ocssniecces 1,757,885.00 
SY, AUER. 2cicscvwens 1,800,817.00 
August, 1934 ........ 1,782,184.00 
September, 1934 ..... 1,770,998.00 
October, 1934 ....... 5,650.00 
November, BOSE: 006:0% 1,830,598.00 
December, 1934 ..... 1,846,180.00 
January, 1935 ....... ,883,938.00 
February, 1935 ...... 1,888,570.00 
BiaPCn, F985... 6.000 ,773,343.00 
April, IBBS .cccscccee 1,813,947.00 
a, Be cssecnssne 1,826,149.93 
MAED) SADED a :0:0 0.0.50 s'00 1,810,623.00 
* Pe) Sea 1,736,856.00 
August, 1036. ........ 95,539.00 
September, 1935 ..... 1,828,619.00 
October, 1935 ....... »831,115.00 
November, ci) | aS 1,849;120.00 
December, 1935 ..... 1,897,615.00. 
January, 1936 ....... 1,934,852.00 
February, 1936 ...... 1,929,623.00 
March, 1936 ........- ,954,182.00 
PANEL, GOED 65:0 4:06:80 0.00 1,897,523.00 
LS a 1,871,964.00 
SUNG, TDBS ...000s000% 1,921,027.68 
WU SRE acess seen 1,689,696.00 
August, 1936 ........ ,847,736.00 
a 1936 . - 1,896,120.00 
October, Dinas care 1,918,931.76 
sn lg RUSS .0000 a3 817, 101.44 
December, 1936 F 
sganuary, 1937 ....... 
February, 1937 
eT Ey ace 
oc 5 URS | y Gea are 
BURY, 2O8l vsiccswces 
WENO, SUSE c<c0cvsess 
BUY; AOL. ccceacsne<e 
Aneust, 1987 2... 0.22% 
September, 1937 
October, 1937 ....... 


November, 1937 
December, 1937 
January, 1938 
February, 1938 
March, 1938 
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eeeeer see 
eee ee tee 
rr 
see eeeeere 


September, 1 
October, 1938 ....... 
November, 1938 
December, 1938 . 
January, 1939 .. 
February, 1939 .. 
March, 1939 .... 


June, 1939 . 
July, 1939, 
August, 
September, — 















































1934 +— 80 
g 
ia 
ALES 2 
A N 70 
g V ‘= 5 AK] 8 
N f J|IN ¢ 
Z 7, A 4 
VY = 2 
y, i | 60 
e 8 
6 
4 
2 
50 




























































































































































































58 































































































1939 
JFMAMJJASOND 
80 
8 
6A 
art 
2 NY, 
\ 
70 
8 N 
6 
A 
“T 
2 
60 
8 
6 
4 
2 
50 
TE aR aS ae 
AVERAGE OCCUPANCY ON 100 PER 
CENT BasIs 
October, 1982 21..ccccscwese 51.6 
November, 1932 ........... 52.2 
December, 1932 ........see0- 52.6 
SRUMINIS, LOGS 650566 9% cece 56.2 
February, 1983 .....cccccece 57.0 
Maren, TOSS ..ccccsicsccvece 57.2 
ASSL FADED 5 000.00 Vcleséea ese 55.7 
ay, Bip nis coh wis en.ee eine 56.0 
SOM, BUD bo vkescnseeesecven 56.1 
AP USS 0 | ea rae eer a 54.7 
BABUGG, TOES a0 60000. si0c ones 54.9 
September, 1983 .........0. 54.4 
October, 1983 .....cccccscoe 55.3 
November, 1933 ...........- 56.0 
December, 1933 ...........- 54.7 
January, 1984 ...ccccccccces 57.9 
February, 1934 ......csceeee 62.0 
BARTON, 2O08. 6:000:000cssceacce 61.6 
PARTE, RUBS 000bsi0nns seen eee 61.5 
ay, | Seer wee eer 60.8 
MOD MOOR. 459. 604456.06 400 05:0 59.5 
July, 1 RUenbansanow'siases 59.9 
Atrviiat, TOSE .o.0.sccccccecs 59.4 
September, PER ani mae 57.7 
October, 1984 ...cccccccecee 58.9 
November, 1934 ......cccece 59.5 
December, 1934 .........-++- 58.1 
JADUATY, TOSS ccdicsscccccses 61.9 
Pobruary, 1986 ....cccercses 63.96 
BEBOON, TPS 600 scccvecsacces 60.07 
ADT, TOSS ocscocecccccceces 60.78 
Ne RUUD) 6-05 's'6.)5 60 sie sas oes e 61.09 
DRO INGOD) <0 0.050450 sa40 ea 60.02 
NG; BORD io osi0:065 60 0isbie eee 58.6 
DAUR, TOES. cc ecessscrcves 59.8 
September, 1935 ........... 60.1 
WCGLODER, LOSS 266s evccc sence 61.4 
November, 1935 .........00- 62.1 
December, 1935 .........ee. 65.8 
SONUATY, TOEG. oi cccccvcceses 66.2 
February, 1986 .......cccce 66.18 
SE) 2 rec ie 67.6 
April, 1986 ....ccccccccccces 70.0 
BHAT, BOO 496004 66005000 6008 69.1 
SUNG, TOES ds0cccsccvcsecces 66.3 
GE; BOE 55 50's044.060%s 0000 63.9 
AIOE, T0805) 00s 4050058 0% 65.7 
September, 1936 .......cee- 70.0 
TOGtBDOE, TUBS: 606 <:0 560000 be 67.1 
November, 1936 _...... 72.5 
December, 1936 .......-.00- 68.8 
JANUATY, 1987 ...csccccccecs 70.9 
February, 1987 ...ccsccccocs 73.05 
March, O87 sic ecscccescsic 69.98 
POTIL CAMO | 6.0.5.5 405004 0.500008 73, 
BAR s AUEE 040 es0ws0s cesses 72.48 
OS rere 72.35 
BA ares 68.58 
ABPUS, 1987 sco rccsccecees 68.05 
September, 1937 ............ 63.25 
October, 1987 ...cccccccccce 63.09 
November, 1987 .......sce0% 69.8 
December, 1937 ......cc.cee 63.0 
JANUATY, TOES .osccccesveses 71.5 
February, 1988 ..c.ccccccces 74.8 
PRETO, BOO 6050 00060 000ceee 76.12 
BO, BOSS: oi .0.0 0000000 veces 71.9 
TORE | SARA eeracr. 69.86 
DO TEUES 4b-0:500s0800%0n ae 70.7 
DEY, DONS 6.0 655000 cde c anne’ 67.68 
a | lS eesescricr: 65.80 
September, 1938 ........... 65.17 
OTODOT) LUGB. 608.008 cd006nen 69.45 
November, 1938 ........... 69.20 
December, 1938 .........00. 67.95 
JONUBTY, LVEDD c6crcccrvscces 74.57 
February, 1989 .....ccccoee 76.47 
RAMANA ROO 5016 4.4106 40060 30808 75.84 
CNP EED ao sso4 75 6 sce ais isles ee 73.93 
EMG MED) Sheas canactsa ender 72.56 
BUNS, AUEO sie sasscaes tenes 72.33 
;. A errr er eer rer 74.05 
PRUNE, UGE cc.6'4 4.04 01:0 023 00% 70.87 
September, 1989 .....0.0000 68.10 
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IN THE SUPPLIERS’ LIBRARY 





No. 779. A new heavy-duty vacuum 
cleaner, suitable for use in hospitals, 
hotels, and other institutions, is an- 
nounced in a folder issued recently by 
Electric Vacuum Cleaner Co., Inc. 


No. 778. Ina new 4-page folder, the 
Dura-Tred Company announces an im- 
provement in its floor surfacing material. 


No. 777. A new booklet, listing prices 
for Sollite direct lighting units, is an- 
nounced by the Westinghouse Electric 
& Mfg. Co. 


No. 776. Catalog No. 3, issued re- 
cently by Connell Apparatus, covers the 
firm’s line of parts and accessories for 
precision anesthetic equipment. 


No. 775. A folder published recently 
by the Toastmaster Products Div. of 
McGraw Electric Co. describes the firm’s 
line of electric appliances—toasters, waf- 
fle bakers, griddles and roll warmers. 
Also available is a 16-page booklet, 
“Toast Treats for the Hospital Diet,” 
which includes many suggestions and 
recipes for toast dishes and sandwiches. 


No. 774. “Proved for Profit” is the 
title of a booklet issued by Westinghouse 
on its complete line of air conditioning 
equipment. 

No. 773. Metropolitan Wire Goods 
Corp. has available for distribution a 
small folder on its detarnishing com- 
pound for silverware. 


No. 772. Wilmot Castle Company has 
for distribution a new folder on its wa- 
ter sterilizers. Chief advantages claimed 
are the new recessed panel which gives 
“centralized control,” and two openings 
in the wall instead of several. 


No. 771. A system for the prepara- 
tion and administration of intravenous 
solution under hospital control is de- 
scribed in a folder published by Mac- 
alaster Bicknell Company. 


No. 770. A_ portable “Oxyaerator” 
for the nasal administration of oxygen is 
described in a folder recently issued by 
Puritan Compressed Gas Corp. 


No. 769. Scanlan-Morris Co. has re- 
cently published the second edition of 
“Sterilization,” a handbook for physi- 
cians and nurses. 


No. 768. The features and advantages 
of concentrated orange juice are told 
in a folder published by Citrus Concen- 
trates, Inc. 


No. 767. The “Quikut,” an electric 
meat, bone and fish saw, is described in 
a new mailing piece published by the 
Wells Manufacturing Co. 


No. 766. “Brown Boiler Room In- 
struments” is the subject of a new 18- 
page book published recently by the 
Brown Instrument Co. Purpose of the 
book is to provide data from which a 


Request to HOSPITAL MANGEMENT 
will bring these new folders and latest 
information about equipment and sup- 
plies. Ask for them by number con- 
venience. 


suitable plan of instrument equipment 
may be worked out for any steam plant. 


No. 765. The Yokaire heat automatic 
stoker is the subject of a folder issued 
this month by York Ice Machinery 
Corp. 


No. 764. A new line of wheel chairs 
and wheel chair accessories is described 
in a catalog recently issued by The Ideal 
Products Mfg. Co. 


No. 763. Thermo Cuber Company, 
Inc., has published a new catalog, No. 
39-1, which describes and illustrates the 
first ice cubing machine which cuts ice 
by heat flowing through small metal 
tubes. 


No. 762. A catalog covering the com- 
plete line of automotive, portable and 
specialty spray-painting equipment, man- 
ufactured by The DeVilbiss Company, 
has just been issued. 


No. 759. The requirements of steril- 
ization in pressure sterilizers (auto- 
claves) is shown in graphic form in a 
blue print recently issued by A. / 
Diack. 


No. 757. Fixt Products has recently 
issued two small pamphlets in which are 
featured two of the company’s products 
—Fixt waffles and griddle cakes. 


No. 748. The features and uses of 
Lysol disinfectant are described in a new 
leaflet recently issued by Lehn & Fink 
Products Corporation. 


No. 747. “What Every Hospital Buy- 
er Should Know About Feathers” is the 
subject of a 12-page booklet recently 
published by Will Ross, Inc., for dis- 
tribution among hospital superintendents 
and buyers. 


No. 743. All types of floors and prac- 
tical aids in the treatment and mainte- 
nance of them are included in the 
“Architects’ Floor Manual,” published 
this month by the Midland Chemical 
Laboratories, Inc. Also available for 
distribution is a catalog of Midland hos- 
pital products which include a surgical 
soap, baby soap and oil, insecticides, 
floor finishes and cleaners. 


No. 742. “Hospital Housekeeping and 
Cleanliness” is the subject of a new 48- 


.page booklet recently issued by Colgate- 


Palmolive-Peet Co. The book contains 
instructions on the maintenance of ex- 
terior surfaces, floors, walls, plumbing 
fixtures, rooms, wards, lobbies, etc. One 
section is devoted to the operation of the 
power laundry and another to the re- 
moval of all types of stains. Included 
with the book is a “Simplified Hospital 
Cleanliness Chart” equipped with a 
hanger so that it may be displayed for 
easy reference. 


No. 668. “Lighting in the Surgery,” 
a new catalog of surgical lighting equip- 
ment, has been published by the Ameri- 
can Sterilizer Company. 


No. 646. “Cellu Dietetic Products for 
Sugar and Starch-Restricted Diets.” A 
40-page catalog of foods, scales, insulin, 
insulin equipment and recipes for sugar 
and starch-restricted diets. Chicago 
Dietetic Supply House, Inc. 


No. 513. “A Complete System of 
Medical Records for the Hospital.” <A 
new booklet presenting a check-list of 
approved forms which comprise the clin- 
ical chart of the patient; also those which 
are used in the admitting, accounting 
and other departments to form a_com- 
plete system. Prepared by the Physi- 
cian’s Record Company, 


No. 441. “Sanitation Products for the 
Hospital.” A complete catalogue of Sur- 
gical and Baby Soaps-and their dispens- 
ers, Baby Oil, Disinfectants, Fioor Fin- 
ishes, Floor Waxes, Furniture Polish, 
and other Hospital and Institutional sup- 
plies. The Huntington Laboratories. 
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POSITIONS OPEN 





ANESTHETIST: Large mid-western Sis- 
ters’ hospital; qualified to give gas and 
cyclopropane. (b) 275-bed hospital, New 
York State. (c) 75-bed Texas hospital. 
Interstate Hospital and Nurses Bureau. 
332 Bulkley Building, Cleveland, Ohio. 


POSITIONS WANTED 





HOSPITAL SUPERINTENDENT = and 
Nursing Arts Instructor; College gradu- 
ate and teaching experience, accredited 
mid-western hospital, 120 beds. Give ref- 
erence and credentials. Address Box 
109-1, HOSPITAL MANAGEMENT, 100 E. 
Ohio Street, Chicago, Ill . 





ASSISTANT SUPERINTENDENT: Reg- 
istered Nurse; 75-bed New England hos- 
pital; all graduate staff. Protestant. $115 
and maintenance. We do not charge a 
registration fee. New York Medical Ex- 
change, 489 Fifth Avenue, New York City. 





DIETITIANS, TECHNICIANS, _ super- 
visors, instructors, general duty nurses, 
anesthetists, administrators, physicians— 
there are hospitals everywhere needing 
your services. Zinser Personnel Service, 
1547 Marquette Bldg., Chicago, Il. 





SCIENCE INSTRUCTOR: 100-bed Penn- 
sylvania hospital, near Philadelphia. Mod- 
ern nurses’ home. Open January first. In- 
terstate Hospital and Nurses Bureau, 332 
Bulkley Building, Cleveland, Ohio. 





SUPERINTENDENT AND ANESTHET- 
IST COMBINED: 30-bed general hospital. 
Desirable location near large western city. 
Interstate Hospital and Nurses Bureau, 
332 Bulkley Building, Cleveland, Ohio. 





SUPERINTENDENT: Woman; 100-bed 
Middle West hospital; all graduate staff. 
Protestant. $150 and maintenance. We 
do not charge a registration fee. New 
York Medical Exchange, 489 Fifth Ave- 
nue, New York City. 





SUPERINTENDENT: Physician Man; 
250-bed New England hospital. Godd ad- 
ministrative experience essential. $6,500 
and maintenance; house for self and fam- 
ily. We do not charge a registration fee. 
New York Medical Exchange, 489 Fifth 
Avenue, New York City 





SUPERINTENDENT: Graduate nurse 
with experience. 100-bed general hospital; 
graduate staff; south central state. Ex- 
cellent living conditions. Interstate Hos- 
pital and Nurses Bureau, 332 Bulkley 
3uilding, Cleveland, Ohio. 





SUPERINTENDENT OF NURSES: Sev- 
eral openings in Eastern hospitals; some 
with training schools. Experience neces- 
sary. $125-s00 and maintenance. We do 
not charge a registration fee. New York 
Medical Exchange, 489 Fifth Avenue, New 
York City. 


MEDICAL RECORDS CLERK, experi- 
enced, college graduate, nurses’ training, 
references. Address Box 110-1, Hospital! 
Management, 100 E. Ohio St., Chicago, Il. 





MISCELLANEOUS 








SURGICAL BLADES RENEWED 


Bard Parker Crescent ee 


Abbett & Macke 
Covington, Ky. 


World’s largest sharpeners of surgical 
blades. 














3EAUTIFUL ASSORTED Christmas 
Greeting Card folders with envelopes, 
fifty for $1.50. Highest grade $3. Scrip- 
ture Text assortment $1.75. Your name 
printed on each or omitted. Order early 
for printing. Nichols & Co., Rockmart, 
Ga. 





CONSULTANTS 





Charles S. Pitcher, F. A. C. H. A. 
Hospital and Institutional Consultant 
1521 Spruce St., Philadelphia, Pa. 





FOR SALE 





NAME BARS FOR NURSES—Samples on 
request. C. B. Dyer, 234 Massachusetts 
Ave., Indianapolis, Ind. 





DIPLOMAS: One or a tnousand—write 
for Circular H, showing forms for nurses 
and interns. 


AMES AND ROLLINSON 
50 Church Street, New York, N. Y. 





FIRE ESCAPES—Spiral or Tubular Slide 
Type. More than 5,000 in use. Approved 
by Underwriters’ Laboratories. 


POTTER MANUFACTURING CORP., 
6110 N. California Ave., Chicago, Il. 
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